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ARTICLE  I. 
Neuralgia — Its   Paikology  and  Etiology. 

BY  8.  6.  WILSON,  M.  D.,  ZBNIA,  OHIO. 

True  Denralgias  do  not  claim  a  place  among  the  most 
frequent  diseases  of  the  hnman  system,  yet  they  are  snflS- 
ciently  common  to  be  certain  to  ocour  with  more  or  lees 
frequency  in  the  practice  of  every  doctor,  whether  he  be 
an  M.  D.  or  a  D.  D.  S.,  and  their  importance  is  not  to  be 
measured  by  the  frequency  with  which  they  occur,  but 
rather  by  the  extreme  suifering  which  they  inflict,  and  by 
the  too  often  successful  rebellion  which  they  wage  against 
our  efforts  to  conquer  them,  or  even  mitigate  the  agony 
which  they  occasion.  The  pain  which  they  inflict,  and 
their  rebelliousness  to  treatment,  place  them  among  the 
sources  of  greatest  anxiety  to  the  practitioner.  No  class 
of  diseases  is  better  calculated  to  teach  the  physician  (and 
the  dentist  as  well)  the  importance  of  his  most  strenuous 
efforts;  Done  is  more  likely  to  occasion  mortification  on 
account  of  repeated  failure,  and  none  more  likely  to  occa- 
sion the  loss  of  professional  credit. 

This  condition  of  things  is  largely   due  to  the  extreme 
timidity  and  vagueness  with  which  our  leading  authors  are 
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with  each  other,  the  one  vanishing  dnring  the  preralence 
of  the  other.  In  snch  cases  the.lesion  is  evidently  central, 
and  the  alterxration.Me  q^ieJ^n^^eir  to  the  transition  of  the 

aflfection  froni  dtae  ceafre  to'aVioniej. :  : 

:  /  *:*  •  T)b^*^a*OisW  ixigfti^t^r  afaicj^ilcV^SrTr  irpttlvi^i^nt  place 
•  •ID  thV'tl'^tmfinfof.thfs'  snbject.*  *In^Jhis;disease  we  have 
an  {xa'oipU  i^  tlkCtrered^^.*jC»f  fielf^^^ttrpqbles.  Not  only 
da*w^*dnya*tfeWeWBy  Wit  t^aftsihifteJ  from  generation  to 
generation,  bnt  we  will  iitid  it  existing  in  two  or  more 
members  of  the  same  fainilj^  So  marked  is  this  disposi- 
tion, that  when  we  meet  with  thoAe  phitlting,  lancinating 
pains  BO  characteristic  of  this  disease,  it  becomes  ns  to 
make  diligent  inquiry  as  to  the  existence  of  the  disease 
among  the  ancestors  of  our  patient.  In  this  disease  also, 
there  is  no  doubt  as  to  the  actual  seat  of  the  lesion,  nor  as 
to  the  character  of  the  lesion,  the  posterior  columns  of  the 
cord,  together  with  the  posterior  nerve  roots,  being  the 
parts  chiefly  affected,  and  the  condition  of  these  parts  being 
that  of  atrophy. 

Important  testimony  bearing  upon  this  subject  is  to  be 
derived  from  the  history  of  cases  of  spinal  paralysis.  I 
have  in  mind  two  cases  of  paraplegia,  in  which  the  most 
violent  neuralgic  pains  occurred  in  the  nerve  trunks  given 
off  from  the  cord  below  the  point  of  injury.  In  these 
cases  the  position  and  nature  of  the  lesion  could  hardly  be 
mistaken. 

Chronic  alcoholism,  by  the  production  of  arterial  and 
capillary  degeneration,  cuts  off  to  a  certain  extent  the 
nutrition  supply  to  the  cord  and  nerve  roots,  and  thus  gives 
rise  to  pains  very  much  resembling  those  of  neuralgia. 

The  development  of  the  genitomrinary  apparatus  pro- 
bably has  more  to  do  with  the  causation  of  neuralgia  than 
most  physicans  suppose.  It  is  a  very  noticeable  fact  that 
nearly  all  cases  of  epilepsy,  migraim  and  clavus  make  their 
appearance  during  the  period  of  sexual  development. 
During  this  period,  special  demands  are  being  made  upon 
the  system  to  complete  the  development  of  these  special 
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organs;  aod,  nnfortonately,  thie  ie  a  time  of  life  when 
ambitions  children,  and  the  mistaken  ideas  of  ambitious 
parents,  and  the  saperlative  foolishness  of  teachers  and 
boards  of  education,  demand  that  the  mental  powers  of  the 
child  shall  be  taxed  to  the  utmost.  Under  such  circum- 
stances it  is  but  natural  to  suppose,  what  is  really  the  case, 
that  portions  of  the  nervous  system  not  directly  concerned 
in  the  development  of  either  the  mental  or  sexual  organs 
must  suffer  from  a  lack  of  nutrition.  The  mndella  oblon- 
gata is  the  part  of  the  nervous  system  which  must  specially 
suffer  at  this  time,  and  as  a  result  of  this,  we  have  disor- 
derly nervous  action,  producing  explosive  manifestations 
(epilepsy)  in  the  motor  apparatus,  and  pain  (neuralgia)  in 
the  seusory. 

In  closing  this  paper  we  will  make  a  hasty  notice  of 
some  of  the  external  influences  which  take  part  in  the 
causation  of  neuralgia,  and  while  speaking  of  them  as 
external  causes,  we  are  convinced  that  in  the  majority  of 
cases  they  are  only  exciting  causes,  their  action  being  effeo- 
tive  nsoally  only  in  cases  where  the  centers  of  the  nerves 
exposed  to  their  inflnenee  already  possess  a  neuralgic  dis- 
position. 

In  the  continued  application  of  extreme  cold,  or  of 
cold  and  moisture  to  the  naked  skin,  we  have  a  cause  of 
neuralgia  which  is  frequently  effective ;  but  while  we  say 
that  it  is  frequently  effective,  we  must  add,  that  neuralgia 
is  by  DO  means  a  common  seqnence  of  such  exposure  ;  for 
when  we  consider  the  vast  number  of  persons  who  are  con- 
stantly exposed,  we  mu8t«at  once  conclude  that  if  this 
were  a  very  powerful  factor  in  the  production  of  neuralgia, 
we  should,  during  the  winter  months,  be  over-run  with 
sueh  patients.  The  same  thing  is  true  of  injuries  to  nerve 
trunks,  and  in  these  two  examples  of  peripheral  causes  of 
neuralgia,  we  have  an  argument  in  favor  of  our  first  propo- 
sition, that  the  essential  seat  of  the  lesion  in  neuralgia  is 
central ;  and  the  nerve  root  is  lowered  in  vitality.  Nature 
has  performed  experiments  in  abundance  for  the  proof  of 
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tliiB.  The  greatest  amonnt  of  pain  is  felt  not  at  the  time 
of  the  application  of  the  cold,  nor  at  the  time  of  the 
receipt  of  the  injury,  bnt  during  the  period  when  the 
nerve  is  retnrning  to  its  normal  condition,  the  period  when 
the  nerve*centre  is  being  exhausted  of  its  reserve  of  nerve 
force,  in  re-establishing  fnll  functional  activity  in  the  parts 
in  which  this  has  been  abolished  by  the  action  of  cold  or 
violence.  The  pressure  of  tumors,  and  especially  of 
anenrismal  tumors,  upon  the  posterior  roots  of  nerves  or 
upon  their  ganglia,  gives  rise  to  severe  neuralgic  pains,  and 
post-mortem  examinations  of  these  oases  reveal  the  fact 
that  the  parts  subject  to  pressure  are  in  a  state  of  atrophy, 
more  or  less  advanced,  according  to  the  amonnt  of  pressure, 
and  it  teaches  this  important  fact  in  this  connection,  viz  : 
that  the  most  acute  neuralgic  pain  may  be  felt  in  the  peri- 
pheral termination  of  a  nerve,  the  central  end  of  which  is 
almost  completely  destroyed. 

Other  sources  of  peripheral  causes  are  found  in  errors  in 
the  performance  of  the  functions  of  the  digestive,  and  of 
the  genito-urinary  organs  ;  in  errors  in  the  nutrition  of  the 
ieeth,  and  in  the  performance  of  the  functions  of  the  eye  ; 
bnt  on  these,  time  and  space  will  not  allow  us  to  dwell, 
and,  content  with  their  mention,  we  close  our  paper,  with 
the  hope  that  it  may  be  of  as  much  benefit  to  some  reacer 
as  its  preparation  has  been  to  the  writer. — Ohio  Journal 
of  Dental  Scie^ioe. 

ARTICLE  II. 
Syphilis  About  the  Mouth. 

BY  F.  NBWLAND  PKDLET,  L.  ]>.  B. 

A  paper  read  before  the  Sladents'  Society  of  the  Dental  Hospital 

of  London,  December  18th,  1880. 

Mr.  President  and  Gentlemen. — Syphilis  is  a  subject 
upon  which  we  have  had  no  paper  for  some  years.  Yet  it 
is  a  disease  that  is  constantly  exhibiting  itself  in  the 
mouths  of  our  patients,  and  exposing  us  and  others  to  the 
chance  of  contagion  by  inoculation. 
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_  • 

I  regret  to  say  that  a  thorough  knowledge  of  the  eonta- 

giouBoess  of  this  disease  is  not  as  general  amongst  members 

of  onr  profession  as  it  shonld  be,  and  I  shall  think  that  a 

good  result  has  been  achieved  this  evening  if  I  induce  you 

to  take  extreme  care  that  neither  operator  nor  patient  be 

needlessly    exposed   to  the    inoculation   of   this  horrible 

infection. 

No  one  knows  how  old  syphilis  is,  but  it  seems  to  have 
been  well  known  to  the  Moors  at  the  siege  of  Granada. 
The  first  description  that  we  get  of  the  disease  in  Europe 
comes  from  Barcelona  in  1494.  The  physicians  at  that 
date  called  it  Morbus  GallicuA,  and  said  that  it  camo  from 
France,  where  it  was  commonly  known  as  the  disease  of 
St.  Semente.  A  Messinese  traveler,  writing  from  Barce- 
lona on  June  18th,  1494,  says : — "  On  arriving  at  this  port, 
which  is  a  flourishing  city  in  Spain,  I  really  shuddered  at 
the  sight  of  so  many  victims  of  contagious  disease."  He 
describes  it  from  report,  as  ^Masting  for  a  year,  beginning 
in  the  private  parts,  and  then  breaking  out  in  other  parts 
of  the  body."  After  this  it  gradually  became  a  recognized 
and  familiar  disease,  celebrated  for  its  virulent  and  per- 
sistent character. 

Ton  are  aware  that  nnder  the  head  of  syphilis  are  often 
included  two  diseases  that  are  locally  characterized,  the 
one  by  soft  sores,  and  the  other  by  a  hard  sore.  I  shall 
make  no  further  reference  to  soft  sores,  they  are  merely 
local,  and  do  not  affect  the  constitution.  In  speaking  of 
syphilis  to-night  I  allude  to  that  malady  which  follows  the 
indurated  sore  or  Hunterian  chancre. 

The  accepted  history  of  a  hard  chancre  is  that  a  vesicle 
may  form  within  an  interval  of  from  five  days  to  a  month 
after  exposure  to  contagion.  The  vesicle  cracks,  breaks 
down,  and  becomes  excavated,  and  the  characteristic  indu- 
ration of  the  base  occurs,  feeling  to  the  touch  as  if  the 
mai^in  of  the  sore  were  formed  of  a  layer  of  parchment. 

If  left  alone  the  sore  will  generally  heal  in  six  weeks, 
and  aboat  that  period  secondary  symptoms,  consisting  of  a 
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coppery  rash,  will  appear  on  the  body,  accompani<^d   with 
Bore  throat,  and  possibly  psoriasis  abont  the  soles  and  palms  • 
The  disease,  if  neglected,  may  go  on  to  the  tertiary  stage, 
characterized  by  gnmniata  and  niceration. 

This  hurried  outline  must  sufSce  for  an  introduction  to 
my  true  subject,  which  relates  to  the  disease  as  seen  by 
dentists.  The  commonist  manifeptation  of  it  which  I  have 
noticed  has  been  in  the  form  of  cracks,  fissures,  and  ulcers 
about  the  tongue.  There  are  two  forms  of  these  ulcers,  L 
e,y  superficial  and  deep.  Paget  says  that  the  former  are 
related  to  the  syphilitic  psoriasis  which  appears  on  the 
palms  and  soles;  the  latter  to  the  deep  ulcers  that  follow 
gummata.  Of  the  superficial  ulcers  the  most  common  are 
such  as  form  at  the  sides  of  the  tongue.  Some  of  them 
may  not  deserve  the  name  of  ulcers,  for  they  have  thin 
coverings  of  epithelium,  and  do  not  bleed  when  roughly 
touched.  They  may  be  like  little  starred  or  oblique  fissures 
at  the  edge  and  top  of  the  tongue,  or  may  appear  as  pale, 
bald,  raw  patches  on  the  mucous  membrane,  or,  again,  they 
may  be  single,  fiat-based,  defined,  and  thin-bordered  ulcers 
through  nearly  the  whole  thickness  of  the  mucous  mem- 
brane. With  any  of  these  forms  of  disease  there  may  be 
round  the  ulcers  little  groups  of  fiorid  papillse.  All  the 
superficial  syphilitic  ulcers  of  the  tongue  are  very  sensitive 
and  sore.  In  course  of  time  nearly  the  whole  surface  of 
the  tongue  may  become  opaque,  whitish,  and  smooth,  and 
the  whole  organ  may  become  large  and  thick. 

In  distinguishing  syphilitic  induration  of  the  tongue 
from  that  due  to  malignant  disease,  Paget  lays  great  stress 
upon  the  comparative  hardness  of  the  tumor.  He  says 
that  the  softness  of  the  tumor,  the  presence  of  white  stains, 
and  the  coexistence  of  other  veneral  symptoms,  are  to  be 
our  guide  in  diagnosing  syphilis  of  the  tongue. 

A  useful  diagnostic  sign  by  which  one  may  distinguish 
syphilitic  from  cancerous  enlargement  of  the  tongue  is  that 
syphilitic  indurations  of  the  tongue  never  involve  other 
than  the  lingual  substance,  but  malignant  growths  usually 
make  their  way  into  the  surrounding  tissues. 
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The  peculiar  white  markings  which  are  so  commonly 
found  on  the  mneons  membrane  of  the  mouth  of  those 
Buffering  from  constitutional  syphilis,  though  not  confined 
to  that  disease,  are  yet  very  valuable  indications  of  the 
probable  nature  of  the  affection  they  accompany. 

T^ey  are  seldom  seen  in  cancer,  although  the  tongue  is 
frequently  covered  with  a  very  thin  fur,  which,  when  dis- 
tributed in  patches,  might  easily  be  mistaken  for  these 
white  markings.  The  attempt  to  scrape  it  off  will,  how- 
ever, at  once  distinguish  between  them,  for  the  syphilitic 
stains  are  in  the  epithelium,  and  not  upon  it,  and  cannot 
be  removed.  Occasionally  punctiform,  they  more  com- 
monly occur  as  broad  flat  patches  much  resembling  thin 
films  of  bluish  milk,  at  other  times  they  are  slightly  raised 
and  of  a  dead  white  color.  When  occurring  on  the  back' 
of  the  pharynx  they  have  been  compared  by  the  Irish  sur- 
geons to  the  slimy  tracks    left  by  snails. 

The  deep  syphilitic  ulcer  is  usually  the  result  of  a 
broken-down  gumma.  Gummata  appears  in  tertia  syphilis. 
They  are,  at  first,  hard,  rounded,  inflammatory  growths ; 
they  maj  form  in  any  tissue  of  the  body,  and  are  ex- 
ceedingly prone  to  break  down  and  to  leave  an  ulcerated 
surface.  We  often  see  them  in  the  median  raphe  of  the 
tongue.  The  typical  syphilitic  ulcer  is  described  by 
Holmes  as  forming  a  large  excavation  with  foul,  raised, 
crescent  edges  and  sloughy  surface. 

By  a  process  strictly  analogous  to  the  formation  of  an 
nicer  by  the  breaking  down  of  a  gumma,  we  observe  the 
necrotic  perforation  of  certain  bones  about  the  mouth. 
The  bones  most  liable  to  this  form  of  necrosis  are  such  as 
are  compact  in  structure  and  have  thin,  soft  coverings,  such 
as  the  palate  bones,  the  palate  process  of  the  superior 
maxilla,  the  vomer,  etc. 

It  is  aometimes  very  difiicult  to  distinguish  the  deep 
syphilitic  ulcers  from  the  irritable,  the  dyspeptic,  or  the 
cancerous  form.  All  these  ulcers  resemble  one  another 
greatly  in  shape,  and  it  must  be  remembered  that  any  sore 
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place  abont  the  mouth  may  take  on  the  epecific  form,  pro- 
vided the  patient  be  syphilitir*,  hence  an  irritable  nicer  may 
become  specific.  There  are,  however,  certain  useful  points 
to  aid  our  diagnosis. 

Irritahle  ulcers  get  well  when  the  offending  tooth  or 
irritating  cause  is  removed.  Thoj  are  usually  seen  at  the 
point  where  the  teeth  touch  the  side  of  the  tongue  or  the 
cheeks. 

Dyspeptic  ulcers  are  found  in  the  middle  lino  of  tlie 
tongue,  and  the  aspect  of  that  organ  shows  that  the 
stomach  is  out  of  order.  When  the  digestion  is  improved, 
the  ulcers  gets  well. 

Syphilitic  ulcers  will  not  get  well  without  antisyphilitic 
remedies.  There  may  be  the  history  of  the  case  or  other 
, evidences  of  syphilis  to  guide  us. 

Cancerous  ulcers  do  not  get  well  at  all.  The  submaxil- 
lary lymphatic  glands  become  enlarged  after  a  time,  while 
in  tertiary  syphilis  it  is  the  posterior  cervical  glands  that 
are  swollen. 

A  course  of  iodide  of  potassium  settles  the  question 
between  the  two  latter  forms  of  ulcers,  for  the  syphilitic 
ulcer  heals  under  its  influence,  whilst  the  cancerous  does 
not.  y 

Another  form  in  which  pyphilis  about  the  mouth  is 
brought  before  our  notice  is  the  shape  of  the  mucous  tul)er- 
cle.  These  are  described  as  occurring  in  flat,  raised,  oval 
patches  generally  situated  at  or  near  the  junction  of  the 
mucous  membrane  with  the  skin^  covered  with  a  whitish 
velvety  epithelial  tissue.  In  the  same  situation  condylo- 
mata are  found,  consisting  of  small  masbes  of  the  hyper- 
trophied  structures  of  the  skin,  discharging  a  foul  secre- 
tion. 

I  think  we  should  do  well  to  regard  with  extreme  suspi- 
cion all  cracks,  fesnres,  and  sores  of  any  kind  whatever 
about  the  lips ;  for,  certainly  it  is  that  the  secretion  from 
these  syphilitic  sores  is  inoculable  and  tray  be  conveyed 
from  the  lips  of  one  patient  to  those  of  another,  unless 
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extreme  caution  be  obBorved  id  thoroughly  cleansing  all 
our  in8truroent&. 

Besides  syphilid  thus  acquired  by  inoculation,  there  is 
the  hereditary  form  of  the  disease,  which  runs  a  course  very 
similar  to  that  in  adults.  Syphilitic  children  go  through 
the  primary  stages  in  ntero,  and  can  impart  the  affection 
to  the  healthy  mother;  their  secondary  symptoms  com- 
mences usually  about  a  month  after  birth,  and  tertiary 
symptoms,  in  the  form  of  diseases  of  the  eye  and  ear,  may 
follow  after  a  lapse  of  time. 

Dentists  ought  to  know  about  infantile  syphilis,  for  it 
modifies  the  shape  of  the  teeth ;  so  does  the  mercury  that 
is  taken  as  a  remedy  for  the  complaint.     The  temporary 
npper  central  and  lateral  incisors  are  generally  lost  very 
early,  and  the  children  may  be  brought   to  us  with  exfolia- 
tion of  particles  of  the  alveolar  process  corresponding  to 
those  teeth.     You   will   easily  recognize  the  children   by 
their  miserable  stunted  look,  the  puny  hand,  protnborant 
forehead,  fattened  nose  and  puckered  mouth.     You  will 
have  na  need  to  search  for  the  coppery  eruption  on   the 
genitals,    palms  of  hands,  and  soles  of  feet,  in   order  to 
interpret    the   ancient,    careworn,  superannuated  look  of 
the  child.     The  treatment  is  mercury.     Perhaps  the  very 
fact  that   mercury  is  the  only  cure  for  infantile  syphilis  is 
the  cautte  of  the  strange  blunder  that  has  existed  until  the 
last  few  years  of  confounding  Hutchinson's  sypnilitic  teeth 
with  "mercurial  teeth." 

Personally,  I  would  include  all  the  ^'mercurial,"  ^'stoma- 
titic,"  and  "strumous"  teeth  under  the  one  generic  term 
"stomatitic  ;"  for  it  is  proved  beyond  cavil  that  whatever 
leads  to  even  congestion  of  the  mucous  membrane  of  the 
mouth  or  alveolus  while  the  tooth  is  in  process  of  forma- 
tion, will  produce  rocky,  honeycombed,  pitted  teeth.  But 
honeycombed  teeth  are  not  necessarily  mercurial,  for  Mr. 
Samuel  Cartwright  says  he  has  seen  as  many  in  Germany, 
where  merenry  is  comparatively  seldom  given,  as  in  this 
country.     It  is  no  argument  in  favor  of  the  identity  of 
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"mercurial"  and  syphilitic  teeth  that  both  varieties  are 
occasionally  found  in  the  same  month,  for  the  "inercnrial 
pitting"  is  caused  by  congestion  of  the  mucous  membrane, 
resulting  from  the  mercury  given  as  a  remedy  for  infantile 
syphilis. 

I  fully  accept  Mr.  Jonathan  Hutchinson's  view  on  the 
subject,  and  this  paper  would  be  strangely  incomplete  if  I 
omitted  a  brief  description  of  Hutchinson's  incisors  and 
Moon's  molars.  The  firet  molar  that  bears  Mr.  Moon's 
name  is  dome-shaped  and  stunted,  and  is  in  itself 
pathognomonic  of  hereditary  syphilis;  but  the  teeth  to 
which  the  greatest  amount  of  attention  has  been  directed 
are  the  permanent  upper  incisors.  Mr.  Hutchinson  says: 
"The  upper  central  incisors  are  short  and  narrow,  their 
angles  rounded  off,  and  their  edges  exhibit  a  broad 
shallow  notch."  The  single  broad  notch,  of  greater  or  less 
degree  of  depth,  is  hardly  ever  wanting.  The  teeth  are 
always  of  bad  color.  On  looking  carefully  at  the  surface 
of  the  notch  there  is  almost  always  evidence  of  wearing, 
that  is,  the  enamel  is  not  perfect  at  the  scoopedout  border 
of  the  tooth.  I  believe  that  these  teeth  rarely  present  the 
notch  at  the  time  of  their  being  cut,  there  being  usually  a 
small  projecting  lobe.  A.bove  the  base  of  this  lobe,  which 
is  very  thin,  extends  a  crescentic  line,  marking  out  the 
size  that  the  notch  will  have  when,  as  is  quickly  the  case, 
the  thin  central  plate  has  been  broken  or  worn  away. 

The  upper  lateral  incisors  deviate  but  little  from  the 
natural  type.  Sarely  are  they  notched,  but  they  are  often 
small  and  ill-formed. 

In  syphilitic  mouths  the  canines,  as  are  a  rule,  ahow 
blunted  extremities,  in  the  centres  of  which  are  seen  sin- 
gle little  tubercles.  It  is  almost  always  present  in  syphilis, 
but  is  not  a  reliable  diagnostic  sign. 

The  lower  incisors  hardly  ever  show  notches  in  their 
borders.  Sometimes  their  central  lobes  are  peculiarly 
elevated,  and  by  an  excessive  development  of  their  tuber- 
cles and  serrations   they  come  to  resemble  the  teeth  of 


Odontoloffical  Society  of  Pennsylvania,  13 

fishes.    Eventually  the  teeth  become  shortened  and  peg- 
shaped. 

Syphilitic  teeth  are  further  distingnished  from  Htomatitic 
teeth  by  the  fact  that  the  former  look  soft,  worn  and 
ronnded ;  the  latter  are  harder,  rugged,  with  well  defined 
loaigins. 

Hutchinaon's  incisors  are  not  due  to  mercury,  for  they 
have  appeared  in  the  months  of  children  who  have  not 
taken  mercury,  and  those  who  have  taken  mercury  never 
displayed  the  characteristic  syphilitic  incisor. 

I  shall  conclude  by  mentioning  a  rare  form  of  dental 
caries  that  seems  to  be  syphilitic.  In  vol.  xly,  of 
^'Medico-Cbirnrgical  Transactions,"  a  case  is  quoted  by  Dr. 
Marston  of  a  syphilitic  man  whose  teeth  decay  in  a  most 
characteristic  manner: 

'^A  dark  spot  would  appear  on  the  front  aspect  of  the 
enamel  close  to  the  gum.  The  lateral  incisors  of  the 
upper  jaw  were  first  affected,  and  disease  of  the  remaining 
teeth  speedily  followed.  The  discolored  spot  became  the 
^eat  of  caries,  and  a  minute  circular  hole  resulted,  situated 
in  the  middle  line  of  the  tooth  bordering  upon  the  gum. 
The  disease  in  each  tooth  gradually  advanced  from  before 
backwards^  extending  laterally  at  the  same  time,  and  mak- 
ing its  way  in  a  very  definite  manner  till  the  line  of  caries 
passed  through  the  tooth,  and  severed  it  at  its  junction 
with  the  fang.  The  lower  teeth  were  affected  in  a  similar 
way." 

Dr.  Marston  says  he  has  seen  this  very  disease  of  the 
teeth  follow  the  same  course  in  two  other  cases. — British 
Journal  of  Denial  Science. 


ARTICLE  III. 

The  Odontclogical  Society  of  Pennsylvania 

The  r^nlar  meeting  of  the  Odontclogical  Society  of 
Pennsylvania  was  held  Saturday  evening,  February  5th, 
1881,  at  the  office  of  Dr.  Pettit,  1624  Chestnut  Street,  Dr. 
Dan'l  Neall  in  the  chair. 


Dr.  E.  R.  Pettit  exhibited  aud  explained  his  improve- 
ment of  the  dental  engine,  which  is  a  very  simple  device, 
especially  applicable  to  the  S.  S.  White  dental  engine,  and 
it  can  be  attached  to  it  in  a  few  minutes*  time.  This  im- 
provement consists  of  a  hinged  joint  with  a  swivel  move- 
ment«  which  is  inserted  between  the  standard  of  the  den- 
tal engine  and  its  attachment  to  the  ba^e,  above  the  driv- 
ing wheel.  By  means  of  this  joint — which  is  simply  a 
friction  clutch — the  standard  may  be  changed  instantlt/j 
with  one  hand,  to  any  desired  angle,  the  swivel  movement 
permitting  the  top  of  the  standard  to  follow  the  slightest 
movement  of  the  handpiece  back  and  forth.  As  with  this 
niovement  the  rocking  motion  of  the  standard  is  not  desira- 
ble, he  also  exhibited  a  simple  arrangement  which  accom- 
panies the  joint,  by  which  the  rocking  was  prevented.  He 
claims  that  by  this  simple  device  the  drag  upon  the  hand 
is  entirely  avoided^  thns  permitting  greater  delicacy  of 
touch  ;  much  greater  freedom  of  movement  of  the  hand- 
piece itself ;  avoiding  the  vibration  of  the  flexible  arm, 
and  consequent  breakage  of  disks ;  and  also  by  means  of 
an  extension  treadle,  or  the  use  of  a  motor,  the  dentist  can 
operate  equally  well  on  either  side  of  the  chair  without 
moving  the  engine,  as  the  top  of  the  standard  is  brought 
directly  in  front  of  the  patient 

He  also  exhibited  his  new  device  for  holding  the 
entwine  arm  in  place  when  not  in  use.  It  consists  of  a 
ring  of  metal  clamped  to  the  sleeve  above  the  handpiece 
and  a  hook  soldered  to  the  standard,  about  fourteen  inches 
from  its  top.  The  ring  is  to  be  placed  upon  the  hook  when 
the  engine  is  not  in  use. 

Dr.  Pettit  also  exhibited  Griscom's  new  electro-motor 
for  sewing  machines  and  dental  engines.  He  explained  its 
construction,  and  demonstrated  its  many  advantages  over 
previous  ones  in  power,  simplicity  and  size,  as  it  weighs 
but  three  and  one-half  pounds.  He  showed  his  method  of 
attaching  it  to  the  dental  engine,  and  a  simple  means  by 
which  he  could  change  from  the  motor  to  the  treadle,  or 


Odoniclogical  Society  of  Pennsylvania.  15 

viceversa^  in  half  a  minnte,  when  his  hins^ed  joint  is  used. 
The  battery  is  contained  in  a  box  about  18x18x12  inches 
in  size,  and  consists  of  six  cells.  There  is  a  simple  device 
bj  which  the  eincs  are  raised  from  the  acid  when  the  motor 
\B  not  in  nse,  so  that  there  is  no  loss  from  local  action.  By 
this  same  arrangement  the  speed  of  the  sowing  tnacbine  or 
dental  engine  is  regulated,  and  is  under  perfect  control.  It 
18  supposed  that  for  dental  purposes  one  chargn  of  this  bat* 
tery  will  last  about  six  months.  As  there  are  no  fumes 
from  it,  it  is  kept  in  the  office  without  danger  of  injury  to 
instruments,  &c. 

Dr.  J.  A.  Woodward. — The  motor,  as  arranged  by  Dr. 
Pettit,  will  do  all  that  is  required,  safely  and  as  conveni- 
ently  as  any  motor  available  at  present  in  Philadelphia. 
For  my  use  a  properly  constructed  foot^engine  is  preferred. 
Eclectrical  appliances  exact  uniform  conditions  to  work 
efficiently.  Their  care  cannot  be  given  to  any  but  those 
who  understand  and  have  sufficient  interest  to -keep  them 
in  proper  order.  The  advantages  of  the  motor  would  not 
be  sufficient  to  compensate  me  for  the  care  it  would 
demand. 

Dr.  Banwill  thought  that  the  best  motor  of  the  day,  all 
things  considered,  and  the  proper  one  for  us,  was  the 
water  motor  in  some  form.  He  thought  onr  attention 
should  be  directed  to  the  perfecting  of  this  class  of  motors. 
Electro-motors,  he  thought,  were  too  intricate  and  expen- 
sive, and  liable  to  get  out  of  order,  while  the  water  motor 
was  without  valve;  simple  and  easily  managed  by  even 
the  least  intelligent. 

Dr.  E.  R  Pettit  spoke  in  favor  of  electro- motors  over 
steam,  water  or  other  motors;  that  their  running  cost  is 
but  little;  they  are  always  ready  for  use;  easily  moved 
from  place  to  place;  comparatively  noiseless;  under  per- 
fect control ;  require  less  care  than  any  other  kind  of 
motor,  and  when  properly  made  are  much  less  likely  to  get' 
out  of  order.  It  must  not  be  supposed  that  they  are  deli- 
cate instraments,  like  the  electric  mallet,  for,  he  claimed^ 
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that  there   ib  literally  nothing  to  get  out  of  order,  with 
proper  care.     They  will  last  until  worn  oat 

Dr.  Bonwill  looked  forward  to  good  reenlts  from  the 
^^Otto''  silent  gas  engine,  and  also  to  a  French  gas  enginei 
recently  illnstrated  in  the  Popular  Science  Monthly.  Had 
been  interested  recently  in  the  "Tyson"  motor,  bnt  did  not 
believe  it  suitable  for  a  dental  office  on  account  of  the 
smell  of  steam,  hot  oil,  <&c.  He  called  on  Dr.  Webb  to 
corroborate  what  he  had  said  in  regard  to  the  difficulty  of 
keeping  the  eclectric  battery  in  order,  and  of  the  few  per- 
sons who  had  proven  themselves  capable  of  successfully 
nianacinjy  one. 

Dr.  Webb  stated,  that  while  few  understand  and 
properly  operate  the  electro-magnetic  mallet  and  charge 
the  battery,  still,  thorough  knowledge  of  a  Bunsen  cell  is 
easily  acquired,  and  when  each  is  properly  charged,  and 
the  four  ceils  are  carefully  and  tightly  connected,  the  bat- 
tery is  always  in  order  till  it  weakens,  and  must  be  re- 
charged. It  requires  only  about  fifteen  minutes  to  wash 
out  and  charge  two  of  the  four  cells,  alternately,  each  week, 
and  the  battery  costs,  on  the  average,  about  twenty-five 
cents  per  week.  Because  so  many  practitioners  do  not 
attend  to  or  put  the  battery  in  order,  this  does  not  argue 
against  the  instrument,  since  nearly  all  the  finest  operators 
are  successfully  and  daily  using  it. 

Dr.  Kingsbury  spoke  of  his  early  experiments  with  elec- 
tricity in  connection  with  odontalgia  and  the  extraction  of 
teeth  by  means  of  the  fluid.  He  regretted  the  evideat 
tendency  to  the  introduction  of  machinery  into  the  dental 
office.  He  thought  the  increasing  tendency  in  tiie  direc- 
tion of  more  machinery  was  to  be  depreciated.  He  wished 
to  enter  his  protest  against  any  further  extension  in  this 
direction,  as  he  believed  that  too  much  machinery  only 
tended  to  alarm  our  patients,  and  render  tiie  dental  office 
more  repulsive  to  them.  The  dental  engine  was  a  valua- 
ble acquisition,  he  would  acknowledge,  and  in  the  hands 
^f  the  careful  operator  was  a  benefit,  but  in  the  hands  of 
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an  ignoraot  or  carelesB  person  it  was  capable  of  doing 
great  harm,  as  it  had  done  already.  He  believed  he  had 
no  ase  for  electricity  or  steam  as  a  motive  power,  either 
for  excavating  or  filling  teeth. 

Dr.  Merriman,  of  Salem,  Mass.,  being  present  and  called 
upon,  ppoke  in  favor  of  the  electric  mallet,  and  stated  that 
the  patient's  dread  of  the  deatist  to-day  was  not  nearly  as 
great  as  formerly. 

Dr.  Kingsbnry  said  that  he.  frequently  saw  fillings  done 
twenty  years  ago  that  were  as  good  as  any  done  by  the 
electric  mallet  to-day. 

Dr.  Webb  felt  sure  that  no  fillings  had  ever  been 
inserted  according  to  the  old,  or  any  other  methods,  whijre 
the  gold  was  as  oniform  in  density,  or  made  as  compact 
and  as  ensceptible  to  a  fine  finish,  and  where  it  was  so 
placed  against  and  over  finely  prepared  edges  and  frail 
walls  of  enamel,  so  easily,  rapidly  and  perfectly  as  is  done 
to-day  by  the  best  operators  with  the  electro-magnetic  mal- 
let There  is  no  such  thing  as  mere  mechanical  manipu- 
lation ;  each  definite  movement  of  the  hand  which  guides 
an  instrument  is  preceded  by  a  definite  movement  of  the 
molecules  of  living  matter  in  ganglionic  elements  of  the 
brain. 

Dr.  James  Truman  was  opposed  to  the  sentiment  that 
would  stop  all  efforts  toward  progress.  He  regarded  the 
60  called  machines  of  the  day  as  a  great  advance  over  the 
past;  but  at  the  same  time  he  could  not  appreciate  the 
value  of  motors  in  ^^engine"  work.  The  labor  of  running 
this  machine  was  comparatively  light,  and  vie  needed  the 
intelligence  that  could  only  be  secured  by  the  operator 
attending  to  it  himself.  The  rapid  changes  in  motion 
could  not  well  be  secured  by  any  motor,  however  perfect. 
He  was  satisfied  by  experience  and  experiment  that  no 
instrument  consolidated  gold  equally  as  well  as  the  electric 
mallet,  but  owing  to  difficulties  to  him  insurmountable,  its 
use  had  been  abandoned.  It  is  possible  that  in  its  present 
more  perfect  condition  these  objections  may  have  lost  their 
force. 
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Dr.  Bon  will  conld  not  sit  still  and  listen  to  the  anathe* 
mas  of  the  president  and  Dr.  Eingsbnry  against  the 
mechanicfil  appliances  of  the  day,  withont  offering  his 
testimony  in  favor  of  many  of  the  devices  that  are  no^ 
used  that  ten  years  ago  were  scarcely  thought  of.  While 
he  recognized  them  as  great  blessings,  yet  many  operators 
failed  to  apply  them  to  the  full  benefit  of  the  patient  in  the 
saving  to  him  of  money  and  time.  The  electric  mallet 
could  be  made  a  very  great  nuisance;  yet,  when  intelli- 
gently manipulated,  it  could  be  made  to  work  wonders, 
and  be  a  blessing  to  patient  and  operator,  although  he  pre- 
ferred his  mechanical  mallet,  believing  it  far  superior,  and 
no  labor  to  keep  in  order  or  to  kick  it.  Were  he  obliged 
to  desist  from  the  use  of  these  appliances  he  would  give 
up  the  practice  of  dentistry.  Instead  of  driving  patients 
away  he  believed  his  practice  was  not  in  the  least  curtailed 
from  the  persistence  in  their  use.  He  does  not  use  the 
mallet  as  much  as  formerly,  believing  gold  alloy  superior 
to  gold  alone,  for  many  of  the  cases  pertaining  to  the 
cuspids. — Dental  Office  and  Laboratory. 


ARTICLE  IV. 

Helative  Action  of  AncButhetice. 

It  is,  perhaps,  known  to  most  readers  that  in  1877  a  com* 
mittee  was  appointed  by  the  British  Medical  Association  to 
investigate  the  action  of  ansesthetics.  A  complete  account 
of  their  investigations  from  that  date  down  to  the  present 
time  is  printed  in  the  jourtial  of  the  Association  for  Decem- 
ber 18,  1880.  It  is  long  and  thorough,  giving  a  complete 
account  of  the  various  substances  alleged  to  have  an£Bs* 
thetic  effects,  and. especial  investigations  into  ethidene 
dichloride,  chloroform  and  ether.  Their  respective  influ- 
ence on  the  pulse-respiration  ratio,  on  blood  pressure  and 
on  pulmonary  circulation,  are  set  forth.  Space  does  not 
permit  us  to  give  even  an  abstract  of  these  important 
studies,  but  the  practical  rules  with  which  the  Oom mittee 
concluded  their  report  are  too  valuable  to  be  omitted. 


Afiien  of  AnmHthetics^  Id 

They  are  as  follows : — 

1.  It  is  not  only  necessary  to  watch  the  effect  of  the 
ana^thetic  npon  the  pnlse^  but  it  is  also  requisite  to  have 
r^ard  to  the  respiration^  We  must  not  only  take  into 
aoconnt  the  danger  of  snddcn  stoppage  of  the  respiration, 
bat  innst  also  remember  that,  in  the  event  of  abnormal 
increase  of  respiratory  movements,  it  may  become  essential, 
for  the  safet}*  of  the  patient,  to  temporarily  discontinue  the 
admiDistration* 

2.  Owing  to  the  tendency  of  chloroform  and  ethidene-^ 
particularly  chloix)forui— to  reduce  the  blood  pressure  snd* 
denly,  not  only  daring  the  administration  of  these  agents, 
ivt  also  irfUr  ikey  have  ieen  siopj^ed  for  some  httle  iirne  (a 
source  of  serious  danger,)  it  is  necessary  for  the  person  who 
has  charge  of  the  administration  of  the  drag  to  be  on  the 
lookoat  for  symptoms  of  this  occurrence,  both  during  the 
time  the  agent  is  being  given,  and  for  some  time  after  the 
patient  has  recovered  from  its  evident  effects* 

3.  The  danger  of  death  from  stoppage  of  the  respiratory 
functions^  must  be  borne  in  mind  in  every  case  in  which 
aoeesthetios  are  given ,  but,  of  perhaps  greater  importance 
is  the  danger  from  interference  with  the  proper  action  of 
the  heart — particularly  when  it  is  remembered  that,  by 
artificial  means,  we  can  combat  the  former  contingency* 
It  might  even  be  advisable,  in  certain  cases,  to  introduce  a 
tracheal  tube  by  the  mouth,  so  as  to  enable  us  to  force  air 
into  the  lungs  by  means  similar  to  those  adopted  iu  experi- 
ments  with  animals;  or,  in  circumstances  where  such  a 
prooednre  was  impracticable,  tracheotomy  might  be  per- 
formed, with  the  same  object  iu  view.  Artificial  respira- 
tion should  be  continued,  even  though  all  evidence  of  car* 
diac  action  has  ceased. 

As  r^ards  comparative  danger,  the  three  an883thetics 
may  be  arranged  in  the  following  order  :  chloroform, 
ethidene,  ether;  and  the  ease  with  which  the  vital  func- 
tions can  t>e  restored  may  be  conversely  stated,  thus:  the 
circulation  is  more  easily  re-established  when  its  cessation 
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is  due  to  ether  than  to  ethidene;  and  when  the  resnit  of 
ethidene,  than  when  chloroform  hae  been  nsed.  The 
advantages  which  chloroform  possesses  over  ether — in 
being  more  agreeable  to  the  patient  and  more  rapid  in  its 
action,  in  the  complete  insensibility  produced  bj  it,  and 
the  absence  of  excitement  or  movements  during  the  opera- 
tion— are  more  than  counterbalanced  by  its  additional 
dangers. 

5.  The  chief  dangers  are :  (1)  sudden  stoppage  of  the 
heart;  (2)  reduction  of  the  blood  pressure;  (3)  alteration 
of  the  pulse  respiration  ratio;  (4)  sudden  cessation  of  the 
respiration.  The  danger  with  ether  approaches  from  the 
pulmonary  rather  than  from  the  cardiac  side — so  that,  by 
establishing  artificial  respiration,  we  have  a  means  of  ward- 
ing off  death.  Its  advantages  are  to  a  great  extent, 
obviated  by  the  use  of  ethidene  ;  while  the  dangers  of 
chloroform  are  also  reduced  to  a  minimum. 

SUOGBSTIONS  FOB  THB  SaFB  AdHINISTKATION  OF  AkASTHBTICS. 

A  suggestion  to  render  the  administration  of  chloroform 
safe,  is  made  by  Dr.  A.  Crombie,  in  the  J  Practitioner  j  Dec, 
1880.  He  begins  the  chloroform  in  the  usual  way,  by 
inhalation,  and  immediately  injects,  with  the  hypodermic 
syringe,  twenty  minims  of  the  of&cinal  solution  of  muriate 
of  morphia.  This  greatly  prolongs  the  anaesthesia,  so  that 
a  very  small  quantity  of  chloroform  suffices  to  keep  it  up 
afterward,  half  a  drachm  to  a  drachm  being  usually 
enough  to  keep  the  patient  insensible  for  thirty  to  forty- 
five  minutes.  In  long  and  difiicult  operations,  especially 
about  the  month  and  face,  this  is  no  small  advantage ;  thus 
in  removing  the  right  upper  maxilla,  Dr.  C  was  enabled 
'  nearly  to  complete  the  operation  without  the. further  admin- 

•  istration  of  chloroform  from  the  time  that  the  patient  was 
declared  **ready."  Vomiting  is  rarely  seen  when  this 
method  is  followed.     Chloroform  asphyxia  also  seems  to  be 

•  prevented.  In  600  cases.  Dr.  C,  has  only  once  seen  it, 
and  in   that  instance  some  of  the  usual  precautions  had 

^  boen  neglected.     Paralysis  of  the  heart,  too,  is  less  apt  to 
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happeoy  the  risk  of  the  occarrence  of  this  accident,  and 
of  agpbjxia  ae  well,  being  lessened  in  proportion  to  the 
Btnallness  of  the  dose  of  the  ansdsthetic  required  to  cause 
and  reproduce  the  anaesthesia.  It  is  pointed  out  that  this 
method  makes  chloroform  as  3afe  to  use  as  ether ;  and  that 
in  tropical  countries,  especially  India,  where  operations 
have  to  be  performed  at  a  temperature  very  little  below 
the  boiling  point  of  ether,  there  is  practically  no  choice 
of  anaesthetics. 

This  suggestion,  however,  and  similar  ones  for  combin* 
ing  anaesthetics  with  opium  preparations  meets  a  critic  in 
Dr.  D.  H.  Jacob,  who  writes  to  the  British  Medical 
Journal^  in  January  of  this  year,  the  following  warning: — 

^^  May  I  utter  a  word  of  warning  on  the  combined  effects 
of  ether  and  opium?  Several  cases  have  recently  come  to 
iny  knowledge — the  details  of  which,  I  hope,  will  soon 
be  published — in  which  death  followed  a  short  time  after 
the  administration  of  ether  to  patients  under  the  influence 
of  opium.  In  the  table  of  deaths  from  ether,  which  yon 
have  just  published,  out  of  six  cases  in  which  death  could 
be  directly  attributed  to  the  ansesthetic,  two  were  cases  of 
hernia ;  and,  therefore,  most  probably  under  the  influence 
of  opiunn.  Whether  it  be  a  case  of  this  kind,  or  morphia 
be  given  subcutaneonsly,  in  order  to  obtain  the  benefits  of 
'  mixed  anaesthetics,'  ether  is  not  without  danger ;  and 
the  patient  should  be  carefully  watched,  after  the  operation, 
till  complete  awakening  has  taken  place.  In  the  recent 
volume  of  Billroth's  Deutsche  Chirurgie^  which  is  devoted 
entirely  to  anaesthetics.  Dr.  Krappeler,  from  an  experience 
of  twenty-five  cases,  speaks  strongly  against  the  practice  of 
mixed  anaesthesia  by  morphia  and  ether ;  but  allows  that 
hy  morphia  and  chloroform  to  be  open  to  less  objection. 
Whether  death  occurs  by  the  ether  deepening  the  morphia 
narcosis,  or  by  the  morphism  preventing  tlie  patient  from 
clearing  his  bronchi  from  the  secretion  provoked  by  the 
ether,  I  will  not  undertake  to  say.  It  app^'ars  to  me  to  he 
a  very    proper    question   for    physiological    experiment, 
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Similar  warnings  have  been  nttered  before  against  this 
form  of  ^  mixed  ansastbesia;'  bat  I  do  not  think  pnblie 
attention  has  been  eaUed  before  to  th»  exp)anatk>D  of 
deaths  in  hernia  operatioiri  under  the  use  of  ether.'* 

Dr.  E.  L.  Hnssejy  in  the  London  Jifed.  Times  and 
Oazette^  Dee.  18,  inveighs  stronglj  against  the  use  of  the 
towe)  or  napkin.  Referring  to  a  fatal  case,  in  that  country^ 
he  writes: — 

^^  It  is  impossible  to  resist  the  conclusion  that  in  manj  of 
the  nnfortnnate  cases  which  have  been  under  public  notice 
the  patient  lost  his  life  throngh  carelessness  :  that^in  fact, 
be  was  smothered  with  the  apparatus  in  which  the  anses^ 
thetic  was  given.  In  this  case  fron^  America  we  have 
again  the  storj  of  the  towel.  It  is  the  same  in  almost  ail 
the  fatal  cases;  a  towel,  a  napkin,  a  ibid  or  two  of  lint,  is 
used  ;  something,  in  short,  which  of  itself  is  a  bar  to  the 
natural  process  of  respiration*  The  symptoms  which  pre- 
cede the  stoppage  of  the  pulse  and  the  breathing  are  not 
always  reported  completely ;  perhaps  they  are  not  always 
observed.     Artificial  resprration  fails  to  restore  life.^ 

A  well  made  inbaleTy  he  believes^  should  always  be  em- 
ployed. 

A  combined  method  of  administration  is  recommended^ 
for  its  convenience  and  safety,  by  Mr.  Woodside  Braine, 
F.  B.  C.  8.,  in  the  British  A/edioal  Joumaly  December  4. 
He  writes : — 

^'  The  quickest,  and,  in  my  opinion,  the  best,  method  of 
giving  ether  is  to  administer  nitrous  oxide  till  the  patient 
is  completely  ansobthetized,  and  then  to  change  the  face- 
piece  without  allowing  the  inhalation  of  any  air  whatever. 
During  the  first  few  respirations  the  larynx  resents  the 
ether-vapor,  and  they  are  somewhat  jerky  and  spasmodic  ; 
but  the  larynx  soon  becomes  accustomed  to  the  irritant,  the 
breathing  becomes  full,  easy  and  regnlar,  and  there  is  a 
complete  absenee  of  struggling.  When  the  stinggling 
does  occur,  the  movements  are  generally  referable  to 
dreams  which  the  patient  is  having  \  and  when  he  wishes 
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to  alter  the  position  of  his  limbs,  or  to  sit  up,  in  pursuance 
of  the  nature  of  his  dreum,  forcible  prevention  only  makes 
him  struggle  more  violently  to  accomplish  his  object,  which, 
if  effected  in  the  first  place,  would  have  had  no  practical 
result,  and  he  would  have  dropped  back  into  the  former 
recumbent  position  of  his  own  accord.  Should  this  strug- 
gling take  place,  no  attempt  should  be  made  to  hold  the 
patient  in  any  one  position ;  his  limbs  should  be  allowed 
to  move  about  freely«  and  he  should  be  permitted  to  sit  up, 
if  he  desire  to  do  so — only  preventing  him  from  pulling 
off  the  face-piece. 

But,  in  addition  to  the  trouble  saved  by  not  having  to 
hold  a  patient,  the  risk  of  a  fatal  result,  especially  when 
admini€tering  chloroform,  is  much  less;  for,  if  the  patient 
be  allowed  to  move  freely,  the  heart  has  compar-atively  lit- 
tle work  to  do,  compared  with  the  strain  on  it  which  exists 
when  it  has  to  drive  a  column  of  blood  through  vessels 
which  have  rigid  muscles  on  each  side  of  them  ;  and, 
again,  this  very  struggling  increases  the  venous  flow,  and 
tends  to  gorge  the  heart  with  venous  blood. — Med.  and 
Surg.  Reporter. 

ARTICLE  V. 
A  Few  Words  About  the  Plastic  Materials, 

BY  O.  A.  MILLS,    KBOOKLTH,  V.  Y. 

The  name  of  your  paper  indicates  that  you  propose  to 
give  light;  not  that  you  intend  to  substitute  the  sunlight, 
or  add  more  to  it,  but  to  throw  in  a  few  rays  of  helpful- 
ness to  those  who  do  desire  a  luminous  pathway  in  the 
practice  of  our  specialty.  How  often  the  question  is 
asked,  vocally  and  mentally,  what  is  the  best  material  for 
filling  teeth  ?  As  a  principle,  my  answer  would  always  be 
^^  judgment!*'^  Materials  of  various  kinds  in  the  hands  of 
skillful  practitioners  are  made  to  serve  a  great  purpose  iu 
arresting  the  disintegration  of  tooth  ti^ue,  and  the  stan- 
dard of  such  (moi'e  often  than  is  the  common   practice) 
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BuggestB  the  kind  of  materials.     Some  teeth  in  their  ten- 
der age  require  very  gentle  methods  of  treatment,  and  the 
material  that  will  expedite  the  operation  and  secure   the 
best  resnlts  under  the  circamstanees,  is  the  one  to   use. 
We  all  know    the    many   difficnlties  attended   with   the 
practice  of  children  from  the  ages  of  two  to  ten  or  there- 
abouts, yet  they  are  very  varied,  and  the  time  of  presen- 
tation  and  circumstances  will  give  us  a  fair  field  of  what 
we  have  before  us  for  this  class  of  patients.      Short  and 
quick,  compiled  with  as  much  comfort  as  possible,  is  the 
plan  for  securing  the  best  results  with  young  patients.     My 
best  judgment  is  that  plastic   materials  will  serve  the  best 
uses,  yet  no  one  of  them  are  the  best  for  all  cases.     None 
of  them  are  all  that  we  could  desire.     I  do  not  give  my 
patients  the  idea  that  because  I  have  filled  a  tooth  for  a 
child  that  I  may  not  have  to  renew  the  operation — perhaps 
it  may  require  renewal  often.     I  tell  them  I  will  do  the 
best  1  can.    Some  ask,  Is  this  or  that  filling  temporary  t 
I  reply.  It  is,  without  any  doubt ;  it  may,  however,  remain, 
and   serve  the  purpose  required,  for  a  longer  or  shorter 
period — possibly  it  will  serve  the  full  term  of  the  tooth,  be 
it  a  temporary  one.     The  same  prognosis  applies,  in  a  large 
degree,  to  all  patients.     Hill's  stoppings  are  valuable  when 
their  use  is  indicated ;  ozychlorides  the  same.     These  have 
a  quality   that  can   be  made  to  serve  a  useful  purpose  in  a 
class  of  teeth  that  are  deficient  in  calcification.     The  chlo- 
ride of  zinc  acts  as  a  source  of  irritation,  and  this  serves  to 
produce   an   increased  vital  actio  n,  and  the  result  is  the 
hardening  of  the  dentine  in  contact  with  the  filling.     I  am 
qnitc  sure  that  many  do  not   know  by  actual  observation 
the  fact  I  have  stated,  but  abundance  of  proof  can  be  fur- 
nished.    My  conviction  is— gathered  from  actual  practice — 
that  a  majority  of  young  teeth,  and  even  the  teeth  of  more 
or  less  maturity,  should  have  the  value  of  this  treatment, 
and  we  thus  will  be  able  to  give  more  comfort  and  useful- 
ness to  teeth  we  labor  to  preserve ;  so  this  class  of  materials 
are  still  in  demand,  even  more  than  ever,  as  their  value 
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comes  to  be  recognized.  The  phospliate  cements  are  m 
some  respects  an  advance  of  the  two  named.  They  are 
more  conveniently  applied,  and  are  generally  more  desir- 
able. The  pntty-like  quality  is  a  decided  advantaoje  in 
applying  in  a  large  nnml)er  of  cases,  being  more  readily 
controlled  and  its  quicker  setting  properties,  coupled  with 
the  greater  resistance  to  friction,  are  additional  qualities  in 
its  favor,  and  so  far  as  it  is  wanting  in  the  inotating  effect, 
it  is  Ptill  another  advantage.  I  have  used  nearly  all  of 
these  preparations  made  in  this  country,  commencing  with 
Weston's,  and  with  them  all  I  have  had  varied  results. 
So  far  I  have  found  them  all  to  be  of  help,  and  serve,  hero 
and  there,  Home  good  purposes.  Since  Dr.  J.  H.  Smith,  o 
New. Haven,  Connecticut,  has  introduced  his  Phosphate 
Cement,  which  he  has  christened  by  the  hard  name  of 
Adamantine,  I  have  made  quite  an  exclusive  use  of  it,  and 
have  put  it  to  some  severe  tests,  by  making  contour  opera-^ 
tunis.  As  a  sample — one  case:  Two  superior  bicuspids  on 
both  proximal  (largely)  and  grinding  surfaces,  and  the 
molar  joining  one  proximal  and -extensive  grinding  sur- 
face— all  pulpless.  I  applied  the  dam,  and  after  complet- 
ing the  operations  I  filled  other  teeth  with  gold,  requiring 
about  one  hour's  time ;  this  gave  advantage,  so  far  as  time 
is  an  advantage,  in  setting  and  keeping  away  the  contact 
of  moisture.  In  another  mouth  I  mad^i  similar  operations, 
applying  the  dam,  and  not  using  so  much  time.  The  first 
I  made  in  the  fall  of  1870,  or  the  winter,  very  soon  after 
Dr.  Smith  introduced  the  material,  (I  have  some  of  the 
first;)  the  second  was  in  the  summer  of  1880.  These 
operations  remain  unchanged — no  perceptible  wear.  I 
have  used  this  adamantine  in  a  great  variety  of  cases,  and 
my  experience  with  them  gives  me  a  decided  preference 
for  It. 

My  experience  with  oxychlorides  has  been  in  favor  of 
mixing  them  into  a  creamy  paste,  and  so  be  able,  in  the 
major  part  of  the  cases,  to  sqimt  the  material  into  the 
cavity  and  readily  take  the  form  of  it,  and  it  has  seemed 
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to  eecnre  a  greater  denaity  of  filling.  With  the  Adaman- 
tine I  have  resorted  to  both  the  paste  and  the  pntty,  and  I 
am  not  able  to  discern  a  prreat  amount  of  difTerence  after  I 
nse  the  creamy  form  in  the  first  part  of  the  operation,  ajd 
the  putty  in  the  latter,  and  getting  good  results  when  cir- 
cnmfitanees  are  considered. 

The  stickiness  of  the  phosphates  has  been  complained  of> 
but  occai^ionally  dip  the  manipulating  instrument  into  the 
dry  powder,  and  there  will  be  no  difiicnlty.  I  will  notice 
a  decided  advantage  in  the  creamy  paste  when  there  is 
danger  of  too  mucii  pressure  upon  the  pulp.  As  a  founda- 
tion for  gold  fillings  to  be  made  in  deep  seated  cavities^  or 
for  the  prtaection  from  thermal  shocks,  the  Adamantine  is 
truly  valuable,  for  it  can  be  so  readily  introduced  in  the 
putt}'  form  and  quickly  sets. 

For  mixing,  a  porcelain  platter  and  spatula  are  required. 
I  put  upon  the  platter,  for  large  operations,  or  when  time 
is  to  be  required  more  than  ordinarily,  two  portions  of 
powder  and  liquid,  so  I  may  be  able  to  change  the  propor- 
tions  ad  libitum.  In  simple  cases  I  proceed  accordingly, 
observing  the  general  requirements  for  successful  service. 
As  time  goes  on  and  advance  is  made  in  the  line  of  real 
knowledge,  we  may  reasonably  hope  that  we  shall  have 
real  improvements  in  the  list  of  plastic  materials.  There 
is,  without  a  doubt,  a  larger  range  of  usefulness  in  all  the 
list  of  plastic  materials  than  has  yet  been  secured.  Accord- 
ing to  the  skill  of  the  practitioner  the  wisdom  in  the  choice 
of  the  several  materials  will  be  made  manifest.  To  be 
wise  should  be  the  dailv  aspiration  of  everv  one  who 
assumes  the  responsibility  of  serving  those  who  apply  to 
him. — Dental  Luminary. 


ARTICLE  VI. 
Cohesive  or  Mechanical  Force. 

BT  T.  D.    BHUMWAT,   PLYMOUTH,   MASS. 

In  the  use  of  the  mallet  in  gold  filling  it  is  assumed 
that  the  cohesive  property  unaided  is  not  sufficient  to  give 
that  strength  which  is  necessary  to  resist  the  force  con 
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stantlj  bronght  to  bear  against  it.  It  is  also  assnnied  that 
mechanical  force  is  indispensable  to  consider  or  impact  the 
gold,  so  that  the  filling  will  not  be  porons,  and  thus  absorb 
moistnre,  and  induce  subsequent  decaj.  We  wish  to 
show  that  this  assnmption,  on  which  the  whole  theory  of 
mallet  practice  is  based,  is  contrary  to  well-recognized 
principles,  that  a  more  perfect  nnion  is  not  possible  by  any 
snch  process,  and  that  the  every  day  experience  of  every 
dentist  with  any  other  material  than  gold  is  witness  to  this 
truth. 

If  we  had  a  lump  of  rock  s^TUtdriissolrB  iu*the  shortest 
possible  tiipe,  we  would  fitet^t^diice  it  to-jSo^der,  that  the 
water  mtgBt  ^act'tb^e  krere  rteiidily  4]pol(  kli  ite^orfneee. .  Jt 
was  the  attracftlon  of  cohBsiion  that  held  Ih^gKftins  of  ft%lt 
in  one  body,  and  zt  id  mBchuieal  force  applied  .to  that 
body  which  aids  disint6gratto#i. «  The  tedtih-  are^'^bOA^ng  jb)ie 
great  disintegrators.  Attention  is  the  application  of 
mechanical  force  to  destroy  cohesion.  How  absurd  to 
assume  that  the  cohesive  property  in  wheat  is  to  be  im- 
proved by  putting  it  under  the  millstone^  or  when  it  has 
been  taken  as  food  and  assimilated,  circulation  may  be 
increased  by  ponndi»g  the  heart  with  a  sledge  hammer;  or 
again,  to  expect  to  hasten  the  growth  and  development  of 
the  tree  by  forcing  the  sap  with  a  force  pnropw 

But  these  illustrations  are  no  more  absurd  than  the 
assumption  that  a  more  perfect  union  of  the  particles  of 
eohesfve  gold  is  obtained  by  the  application  of  mechanical 
force.  Throughout  all  nature  we  observe  a  tendency  in 
matter  to  run  into  symmetric  forms.  All  homogeneous 
particles  aggregate  to  make  the  unit.  We  all  recognize 
this  law,  and  know  that  the  application  of  extraneous 
force  is  apposed  to  the  union,  yet  when  we  use  cohesive 
8:old,  in  which  this  tendency  to  unite  is  developed^^n  the 
highest  degree,  we  reverse  the  order  of  nature  and  deny 
the  existence  of  the  law.  The  wonder  is,  not  that  gold  has 
developed  into  a  dangerous  filling  material,  but  that  under 
saeh  treatnoent  the  teeth  have  not  entirely  broken  down* 
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This  shows  the  strong  recaperativc  tendency  in  the  teeth, 
and  proves  that  a  rational  or  more  scientific  method  wonld 
have  wron^ht  the  most  beneficial  resolts.  But,  it  is  ar$fe<l, 
the  gold  is  obstinate  and  refuses  to  yield  to  persaasion  ; 
that  force  becomes  a  necespity  to  bring  the  particles 
together  to  perfect  the  union.  Tbis^  it  is  claimed,  is  the 
practical  resnlt,  while  the  other  is  only  a  fine-span  theorj. 
Now,  this  obstiuacy  in  the  gold  is  the  best  reason  why  it 
should  not  be  subjected  to  the  malleting  process.  If  it 
does  not  yield  willingly,  it  should  not  be  made  to  yield  by 
force.  If  cQlieMon/ispot**tli^  ^nlt  of  persuasion,  there 
can  be  no  natuAi)  fiTiloli^  *'**lW%ef)  force  is  applied,  a  mechan- 
\  :  •;J^^*Qt>i<»R:  tal^  :tJte:pUace*t>£;hf^ilial*i^fh^i<|Qf  for  both 
Y    :  eiiliCoV'^xUt  fo  tii^iiiin^  body:  ai:t&V«4h)e  inVtantr 

All*])Qdjes;are«K7ade  9p«<pf*]ni9Miter:p&fticles,  and  these 
p%rfiblesi^*a{i>eira^.«9tai;£9J;  tenB  io^rards* a;  particular  form. 
These  forms  constitute  the  physical  properties  of  matter. 
But  there  is  another  force  as  that  of  cohesion,  acting  under 
certain  conditions,  upon  all  the  atoms  of  which  these 
bodies  are  composed.  All  matter  is  endowed  with  an 
affinity  or  chemical  attraction,  exerted  between  its  minutest 
particles,  which,  when  combined,  form  new  bodies  with 
different  properties.  While  cohesion  is  always  opposed  to 
the  action  of  affinity,  chemical  attraction,  like  cohesion, 
acts  at  an  insensible  distance.  Contact  is  necessary  to 
efiect  combination,  and  mechanical  action  always  favors 
affinity.  Now,  when  cohesive  gold  refuses  to  yield  to 
persuasion,  and  force  is  employed  to  bring  the  particles 
together^  mechanical  union  takes  the  place  of  cohesion, 
and  combination  of  different  elements  must  be  the  inevita- 
able  result.  The  same  rule  does  not  apply  to  gold  in  the 
non-cohesive  form,  for  the  reason  that  chemical  attraction 
is  exerted  with  different  degrees  of  force,  sometimes  with 
great  energy,  at  others  feebly  or  not  at  all.  This. is  why 
non-cohesive  gold  preserves  the  tooth,  when  cohesive  gold 
does  not.  The  frequent  inquiry  as  to  the  cause  of  the  dis- 
coloration of  so  many  cohesive  gold  fillings,  and  the  vari- 
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ons  reasons  given  therefor,  show  a  want  of  appreciation 
of  this  snbtlo  bnt  very  important  principle.  Man  j  dentists 
are  continually  changing  from  one  mannfactnre  of  gold 
foil  to  another,  in  the  hope  of  finding  an  article  of  greater 
purity  that  will  not  discolor.  Now,  the  fanlt  is  not  with 
the  gold,  but  with  the  method  of  working  it.  The  gold 
may  be  of  virgin  parity,  bnt  if  it  is  snbjectcd  to  mechani- 
cal force  when  in  the  excited  or  cohesive  state,  it  will 
develop  entirely  different  properties  by  chemical  attrac- 
tion. 

Every  dentist  has  the  means  at  hand  to  determine  the 
parity  of  gold  foil.  Until  he  has  informed  himself  of  the 
methods  of  testing  the  quality  of  gold,  he  should  not 
attempt  to  make  use  of  the  cohesive  principle  to  arrest 
decay  in  teeth  with  any  ex])ectation  of  satisfactory 
results.  Gold  in  the  cohesive  state  is  in  the  highest 
d^ree  susceptible,  and  eager  to  combine  with  any 
materia]  for  which  it  has  an  affinity.  There  is  no  other 
metal  that  combines*  more  readily  with  gold  than  iron. 
When  once  nnited  it  is  separated  with  difficulty.  The 
combining  of  iron  with  gold  changes  its  properties.  This 
combination  makes  the  gold  stiff,  hard  and  unyielding. 
The  more  force  applied  under  these  conditions,  the  greater 
will  be  the  change.  It  is  this  change  in  the  nature  of  gold 
in  the  cohesive  state,  by  the  use  of  iron  or  steel  instruments 
with  mechanical  force,  combined  with  a  want  of  perfect 
adaptation  by  reason  of  a  change  of  properties  that  produces 
discoloration  in  the  filling. 

To  charge  the  blame  to  the  gold-beater,  for  a  result 
which  is  the  effect  of  a  disregard  of  a  natural  law,  simply 
displays  a  lack  of  knowledge  on  the  part  of  the  dentist 
The  action  of  affinity,  by  changing  the  properties  in  cobe- 
sivegold,  facilitates  the  disintegration  of  the  surrounding 
tooth  6tmctnre4  This  is  what  gave  rise  to  the  incompati- 
bility or  electro-chemical  theory.  To  deny  the  conclusions 
of  Drs.  Chase  and  Palmer,  after  careful  investigation,  that 
cohesive  gold  used  with  mechanical  force  is  not  compati- 
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ble  with  dentos,  is  to  maintain  that  the  order  of  nature 
can  be  re^eroed  with  iftipnnity«  A  method  of  practice  so 
contrary  to  natural  law  must  result  in  compatibility  and 
consequent  failure.  The  way  in  which  the  "new  depar- 
ture" has  been  attacked  by  those  devoted  to  the  use  of  the 
mallet,  gives  evidence  of  a  want  of  system  based  u|K>n 
knowledge  and  demonstration.  The  inconsistencies  of  the 
advocates  of  a  theory  should  have  no  weight  in  scientific 
investigation  after  truth. 

In  closing  we  wish  to  remark  upon  the  statement  that 
the  theory  of  practice  we  have  endeavored  to  define, 
involves  too  many  fine-spun  points  to  be  of  practical  value* 
The  operations  the  dentist  is  called  upon  to  perform 
are  confined  to  organs  as  sensitive  as  any  in  the  whole 
human  economy.  In  the  performance  of  them  the  patient 
has  a  right  to  demand  that  delicacy  shall  be  combined 
with  efficiency*  It  is  no  reason  because  all  the  force  that 
eould  be  exerted  has  been  employed,  that  it  must  always 
continue.  Machinery  may  be  used  to  advantage  in  opera*^ 
tions  upon  the  teeth,  but  the  use  of  it  should  be  seasoned 
with  moderation  and  judgment.  In  the  calling  of  a  den* 
tist  the  operator  should  be  schooled  and  disciplined  in 
delicacy  of  touch*  No  theory  should  be  thought  too  fine 
spun,  and  no  method  too  delicate  that  promisee  to  mitigate 
suffering  and  stay  the  progress  of  decay. — DeTttal  Offixie 
<md  Laboratory. 


ARTICLE  VIL 

Correspondence. 

Mr.  Editor.— Under  the  head  of  "Correspondence"  in 
the*  March  number  of  your  journal,  I  notice  some  very 
interesting  questions  by  J.  W.  F.,  and  as  I  don't  exactly 
understand  the  drift  of  your  answer  to  him,  I  would  like 
to  call  your  attention  to  them  again,  and  also  ask  some 
other  questions  suggested  by  that  answer.  J.  W.  F.,  asks 
if  the  "  cohesion  of  molecules  and  their  resistance  to  dis* 
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placement"  ib  not  what  constitutes  hardness  in  anj  thing. 
Now  IB  not  that  really  the  proper  and  a  satisfactory  expla^ 
nation  of  hardness!  And  is  not  the  softness  produced  by 
annealing  due  to  the  fact  that  the  heat  has  driven  the  par' 
tides  farther  apart  and  thus  given  room  for  their  conden- 
sation when  force  is  applied  t  You  say,  "  If  we  would  for 
convenience  sake  call  annealed  gold  adjustable  foil  and  the 
variety  known  as  cohesive  foil  unadjustable,  these  would 
satisfy  ns  just  as  well  as  any  other  terms."  Either  there 
is  a  typographical  error  here  or  you  found  yourself  getting 
tired  at  this  point  of  your  editorial  duties,  for  cohesive 
foil  and  annealed  foil  are  usually  supposed  to  be  the  same. 
But  to  which  variety  did  you  mean  to  apply  the  term 
ttnadjustable  I  The  advocates  of  the  two  kinda  will,  with 
equal  truth,  claim  that  each  foil  i^  perfectly  adjustable 
when  properly  manipulated.  In  fact,  if  either  were  really 
nnadjuBtable  to  a  cavity,  it  would  be  valueless  as  a  mate* 
rial  for  permanent  fillings. 

Can  you  tell  me  why  anyone  should  speak  of  welding 
cohesive  gold — as  you  say,  "  all  pure  gold  is  cohesive," 
but  none  of  it  is  weldable.  It  eeems  to  me  that  this  is  an 
error  in  our  ''  yet  new,  and  as  a  consequence,  not  exact 
nomenclature"  which  is  liable  to  lead  to  serious  mistakes; 
for  example,  I  once  heard  a  professor  state  to  a  class  of 
dental  slndentB  that  cohesive  foil  could  not  be  welded  prop- 
erly except  by  a  blow.  As  I  had  seen  experienced  den- 
tists work  cohesive  foil  satisfactorily  by  hand  pressure,  I 
could  not  see  why  he  should  say  this,  until  he  gave  us  as 
a  reason  that  no  one  had  ever  seen  a  blacksmith  try  to 
weld  two  pieces  of  iron  together  by  pressure.  We  might 
ask  who  ever  saw  a  blacksmith  attempt  to  weld  together 
two  pieces  of  iron  100,000th  of  an  inch  in  thickness,  a^  our 
gold  leaf  probably  is ;  or  who  ever  saw  a  blacksmith 
attempt  to  weld  together  two  pieces  of  iron  as  cold  as  our 
gold  is  when  we  work  it.  Since  all  pure  gold  is  cohesive, 
is  not  perfect  contact  the  only  thing  necessary  to  its  cohe- 
sion, and  cannot  this  perfect  contact  be  brought  about  by 
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9vfficient  h^nd  presanre,  properlj  applied,  as  well  aa  by  any 
mallei  ever  invented  ? 

Very  reepectfully, 

C.  L.  8. 


In  regard  to  the  above  questions  of  Dr.  S.,  we  reply  that 
hardnef&s  and  cohesion  are  not  correlatives,  as  he  will  see  if 
he  reflects  and  compares  things.  The  diamond  is  the  hard- 
est of  substance?,  but  flies  asunder  at  a  slight  blow;  lead 
is  soft,  yet  tenHciout*.  The  specific  gravity  of  plntinum 
does  not  seem  to  be  increased  by  annealing,  which  appa- 
rently ehould  be  the  case  were  its  "molecules  driven  further 
apart."  It  may  be  said  that  the  density  of  the  diamond 
is  the  cause  of  its  hardness,  but  we  find  bismuth  and 
antimony  brittle  as  well,  and  a  few  grains  of  the  latter  will 
render  many  hundreds  of  grains  of  gold  numalleable  and 
brittle ;  yet  no  one  would  say  that  the  molecules  of  the 
latter  were  by  the  slight  alloying  made  denser  in  arrange- 
ment. It  is  quite  doubtful  we  think  if  gold  foil  under 
ordinary  manipulation  is  indeed  made  denser  by  malleting, 
and  no  one  we  believe  asserts  that  unannealed  foil,  fresh 
from  the  gold-beater  has  greater  specific  gravity  than  that 
w^hich  is  annealed.  Wc  must  remember  that  while  mole- 
cules are  convenient  they  are  mythical,  and  we  have  really 
only  a  clever  hypothesis  to  work  on  in  their  use.  "Unan- 
nealed'' foil  was  intended  to  be  written  in  the  paragraph 
to  which  attention  is  directed,  though  we  do  not  feel  always 
like  blaming  the  printer,  as  the  copy  is  not  always  clear, 
and  written  hurriedly.  Of  course  the  unannealed  or  non- 
cohesive  foil  was  referred  to  as  adjustable,  comparatively 
speaking. 

The  "proper  manipulation"  referred  to  is  so  large  a 
factor  in  the  perfection  of  the  filling  as  to  overshadow  all 
the  others.  Read  the  disputes  going  on  all  the  time  about 
this. 

As  to  '^why  any  one  should  speak  of  welding  cohesive 
foil,''  we  search  in  vain  in  the  article  referred  to  for  any 
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statement  that  all  pare  gold  i^  cohesive  bat  none  of  it  is 
weldable.  We  did  state  that  some  pare  metals,  as  for 
instance  platinam^  are  only  weldable  at  a  white  heat,  as  is 
iron.  On  the  other  hand,  clean  surfaces  of  gold,  lead,  etc., 
will  cohere  perfectly  cold.  Gold  is  eminently  the  weldable 
metal.  But  it  is  an  error  for  any  one,  even  ''a  professor" 
to  ^^state  to  a  class  that  cohesive  foil  could  not  be  welded 
properly  except  by  a  blow."  He  might  have  had  the  idea 
in  his  mind  that  it  (gold)  conld  be  best  welded  by  a  blow, 
jnst  as  the  smith  can  best  weld  his  iron  by  blows.  But 
iron  is  often  welded  by  pressure,  as  in  puddling  mills,  gun- 
barrel  shops,  etc.  Where perj^ect  welding  is  required,  in  a 
small  way,  pressure  will  perhaps  be  found  inefficient ; 
besides  which  the  conditions  are  not  just  equal,  as  the 
'*  smith  must  strike  while  the  iron  is  hot." 

You  are  correct  in  asserting  that  perfect  contact  is  all 
that  is  needed  to  insure  cohesion  :  the  method  is  a  matter 
of  dispute.  Still  if  you  will  stick  a  tack  in  the  floor  of 
your  office,  take  a  half  ounce  hammer  and  try  to  push  it  or 
press  it  up  to  the  head,  and  then  drive  another  along  side 
of  it  with  blows  of  the  same  hammer,  it  may  illustrate  the 
wonderful  force  of  "impact"  as  contrasted  with  simple 
^'pressure."  The  question  is  not  so  much  what  the  hand- 
pressure  may  be  capable  of  in  comparison  with  malleting, 
as  what  usually  results.  Clamp  two  smooth  pieces  of  steel 
together  in  a  vise — an  old  pair  of  bullet  moulds  are  excel- 
lent for  the  purpose — and  drill  a  hole  of  any  desired  size 
80  that  half  the  cavity  is  in  either  jaw  ;  fill  {with  cohesive 
foUy  remembeTj)  first  with  hand  pressure  and  then  with  the 
mallet ;  and  report  the  result  as  to  specific  gravity,  perfec- 
tion of  welding,  and  the  mallet  we  feel  sure  will  win. 
Remember  we  don't  refer  to  non-cohesive  gold  in  this 
proposed  experiment. — EonoBs. 


S 
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ARTICLE  VIII. 

The  Bogus  Diploma  Traffic. 
The  confession  of  Buchanan,  the  bogns-diploina  trader, 
pnblished  in  a  recent  number  of  the  Philadelphia  Record^ 
is  fnll  of  items  of  interest,  and  offers  much  for  sober  reflec- 
tion. It  is  well  known  that  a  representative  of  the  Phih  - 
delphia  Record  was  the  means  of  exposing  the  bogus- 
diploma  traflSc  in  Philadelphia,  and  eventually,  by  direct 
and  indisputable  testimony,  securing  the  conviction  of 
Buchanan.  The  story  of  the  pretended  suicide  of  Buch- 
anan, his  recapture  and  sentence,  are  still  fresh  in  the 
minds  of  our  readers.  When  there  appears  to  be  no 
chance  of  escaping  his  punishment,  and  with  no  other 
apparent  motive  than  to  ease  his  guilty  conscience,  he 
makes  confessions  of  his  multifarious  wrong-doings.  It 
appears  from  the  statements  made  by  Buchanan  that  the 
bogus-diploma  business  was  not  only  a  distinct  branch  of 
industry  but  was  a  business  of  immense  proportions,  hav- 
ing its  recognized  agents,  drummers,  go-betweens,  and 
infliiential  advisers.  Through  this  concern  alone  sixtj 
thousand  bogus  diplomas  have  been  sold  within  the  last 
forty  years ;  of  these  forty  thousand  were  disposed  of  in 
Europe.  The  prices  of  each  of  these  pieces  of  parchment 
varied  from  ton  to  two  hundred  dollars,  according  to  the 
means  and  gullibility  of  the  applicant.  Nothing  waa 
required  from  the  candidate  but  the  money.  The  repre- 
sentative uf  the  Philadelphia  Record  purchased  several  of 
the^e  diplomas  without  having  studied  medicine  a  single 
day,  and  without  making  the  slightest  pretension  to  a 
knowledge  of  the  science.  Fac-similes  of  these  documents 
are  published  by  the  gentleman  in  question,  and  help  to 
make  up  an  interesting  part  of  the  history  of  a  stupendous 
and  barefaced  fraud.  As  Buchanan  has  nothing  to  gain 
one  way  or  the  other  by  bis  statements,  it  is  fair  to  presume 
that  they  are  worthy  of  some  credence.  At  all  events 
they  are  corroborated  by  the  documents  which  he  has  sur- 
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rendered  to  tho  aatkorities.  As  a  matter  of  conrse  many 
other  parties  are  implicated  in  the  fraudulent  dcalingB. 
Many  a  Bnchanan  graduate  who  may  be  quietly  pljing  his 
calh'ngin  this  or  another  State  will  hardly  thank  hie  dis- 
tinguished "  Dean'*  for  dragging  him  from  security  by  the 
publication  of  his  name  in  the  list  of  men  who  have  grad- 
uated from  one  or  other  of  the  fraudulent  Philadelphia 
diploma  mills.  The  disclosures  in  some  instances  are 
quite  startling,  and  implicate  many  parties  whose  reputa- 
tion for  fraudulent  dealing  has  been  heretofore  above  sus- 
picion. For  instance,  we  find  the  names  of  some  persons 
who  have  been  looked  upon  as  respectable  eclectic  physi- 
cians who  were  the  accredited  and  confidential  agents  of 
the  notorious  "  Dean."  Altogether  the  eclectics,  as  a  class, 
have  not  added  to  their  reputation  by  the  recent  discio* 
snres.  The  repeated  association  of  their  distinctive  title 
with  the  bogus  colleges  is,  to  say  the  least,  unfortunate. 

The  lessons  to  be  learned  from  this  miserable  business 
are  numerous  and  important.  The  possibility  of  the 
existence  of  fraudulent  diplomas  is  proven  beyond  a  doubt, 
as  also  the  extent  to  which  their  traffic  may  be  carried  on 
in  the  heart  of  a  city  celebrated  for  the  high  character  of 
its  universities.  The  ease  with  which  an  act  of  incorpora- 
tion for  any  so  called  university  can  be  obtained  is  demon- 
strated in  the  history  of  the  foundation  of  each  of  the 
fraudulent  concerns.  The  manner  in  .which  legislative 
investigations  can  be  warded  off,  the  methods  of  obtaining 
favorable  reports  from  legislative  committees  are  clearly 
shown  in  the  confession.  The  relative  value  of  diplomas 
is  seen  to  be  fixed  by  arbitrary,  ignorant,  and  bribed 
legislative  action,  instead  of  by  a  recognized  standard  of 
actual  medical  qualification. 

It  is  trne,  when  public  sentiment  became  thoroughly 
aroused,  the  charters  of  these  bogus  institutions  were 
annulled ;  bat  unless  something  more  is  done,  there  is  no 
guarantee  thnt  the  history  of  diploma  traffic  will  not 
repeat  itself.     There  is  some  promise,  however,  that  good 
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may  come  ont  of  these  revelations.  Already,  as  an  off- 
shoot of  the  discnssion,  we  hear  of  the  introdaction  of  a 
medical  bill  in  the  Legislature  of  PenusyWania,  hav- 
ing for  its  object  the  fixing  of  qnulificationa  concerning 
which  there  shall  be  no  reasonable  qnestion.  At  the  bot' 
torn  of  all  is  the  system  of  compulsory  registration.  When 
this  is  properly  enforced,  there  is  no  dodging  the  issne. 
Even  Bnchanan  himself  acknowledges  that  when  fhe  med- 
ical registration  law  went  into  force  in  England,  his 
diploma  trade,  which  had  been  brisk  before  in  that  country, 
almost  ceased. 

But  there  is  one  thing  in  obtaining  a  registration  law 
and  another  thing  in  enforcing  it.  If  Pennsylvania  fol- 
lows the  example  of  New  York  State  in  the  latter  respect, 
those  who  practice  on  the  authority  of  tx>gus  diplomas  and 
false  licenses  can  feel  quite  secure  from  molestation. — Med. 
Record. 

ARTICLE  IX. 

The  West  Virginia  Denial  Law, 

A  Bill  to  regulate  the  practice  of  dentistry  in  West 
Virginia  ;  and  to  protect  the  people  against  empiricism  in 
relation  thereto. 

Be  it  enacted  by  the  Legislature  of  West  Virginia : 

Section  1.  It  shall  be  unlawful  for  any  person  to  engage 
in  the  practice  of  dentistry  for  compensation  in  this  State, 
unless  such  person  shall  have  received  a  diploma  from 
some  Dental  College,  duly  incorporated  under  the  laws  of 
this  State  or  some  one  of  the  United  States,  or  foreign 
igovernment,  in  which  is  annually  delivered  in  good  faith  a 
full  course  of  lectures  and  instruction  in  dentistry,  or 
shall  have  obtained  a  license  from  a  Board  of  Dentists, 
duly  authorized  by  the  authorities  of  this  or  some  one  of 
the  United  States,  in  the  manner  hereinafter  mentioned. 

Section  2.    It  shall  be  the  duty  of  the  Board  of  Public 
Works  to  appoint  nine  dentists,  learned  in  the  profession, 
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three  of  whom  ehall  be  appointed  in  each  Oongreesional 
district,  who  shall  constitate  a  board  for  the  examination 
of  applicants  in  their  own  distriets,  and  before  which  all 
applicants  for  license  to  practice  dentistry  shall  appear 
and  be  examined  toaching  his  proficiency  in  said  art  or 
profession,  and  if  two  or  more  of  said  board  shall  deem  the 
raid  applicant  qnalified  to  practice  said  profession,  they 
shall  sign  said  license,  for  making  which  examination  the 
said  examiners  shall  have  a  fee  of  two  dollars  each,  to  be 
paid  by  the  applicant ;  provided,  that  nothing  in  this  act 
shall  prevent  any  person  from  extracting  teeth  or  in  any 
manner  interfere  with  any  person  now  engaged  in  the 
practice  of  dentistry  in  this  State.  The  term  of  office  of 
saeh  board  shall  be  five  years. 

Section  3.  Any  person  violating  the  provisions  of  this 
act  shall  be  deemed  gnilty  of  a  misdemeanor,  and  on  con* 
viction  thereof  shall  be  tined  not  less  than  ten  or  more 
than  one  hundred  dollars. 


ARTICLE  i. 
Is  JUeroury  Absorbed  by  the  8hmt 

It  is  stated  in  Foster's  Physiology  that  the  balance  of 
conflicting  evidence  is  in  favor  of  the  view  that  soluble, 
non-volatile  substances  are  not  absorbed,  and  that  volatile 
substances,  as  iodine,  are  not  absorbed  by  the  skin,  but  by 
the  mneons  membrane  of  the  respiratory  organs. 

It  is  said  that  when  salivation  occurs  from  using  mercu- 
rial ointments,  it  is  because  the  particles  of  mercury  are 
robbed  in  the  skin  and  thus  reach  the  lymphatics.  Prof. 
Furbinger  has  been  making  some  experiments  on  this  sub- 
ject, which  are  given  in  full  in  VirehovBi^s  Archin^  82,  iii, 
p.  491.  The  method  employed,  briefly  stated,  was  to 
thoroughly  rub  the  mercurial  ointment  on  the  uninjured 
skin,  then  wash  the  same  and  afterwards  remove  small 
pieces  and  harden  them  in  alcohol.  His  experiments  were 
conducted  on  various  animals,  including  man.     A  careful 
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mioro^copic  examination  of  the  skin  was  fchen  made  and 
particles  of  the  merenry  sought  for.  Globules  were  found 
all  through  the  sebaceous  glands  and  hair  follicles,  and 
some  had  entered  the  ducts  of  the  sweat  glands.  He 
found  that  the  vapor  of  mercury  will  not  penetrate  the 
skin  at  all,  being  deposited  simply  on  the  surface.  In  all 
eases  no  merenry  globules  were  seen  in  the  skin  tissue 
itself;  they  were  closely  confined  to  the  sebaceous  glands 
and  hair  follicles.  If,  however,  the  skin  was  abraded  and 
then  an  ointuient  of  merenry  applied,  the  globules  wonld 
enter  the  tissue  of  the  skin  and  also  into  the  ruptured 
blood-vessels.  The  globules  thus  deposited  in  the  glands 
of  the  skin  lost  their  metallic  lustre  after  a  few  days, 
becoming  oxided,  after  which  they  were  absorbed.  Thus 
accounting  for  the  persistent  effects  of  mercurial  innnc- 
tions. — The  Microscope. 


ARTICLE  XL 
The  Structure  of  MetaU. 

The  following  observations  on  the  minute  structure  of 
metals, '  which  have  been  hammered  into  thin  leaves,  are 
instructive.  Notwithstanding  the  great  opacity  of  metals, 
it  is  quite  possible  to  procure,  by  chemical  .means,  metallic 
leaves  sufficiently  thin  to  examine  beneath  the  microscope 
by  transmitted  light.  Silver  leaf,  for  instance,  when 
mounted  upon  a  glass  slip  and  emersed  for  a  short  time  in 
a  solution  of  potassium  cj'anide,  perchloride  of  iron,  or 
iron-alum,  becomes  reduced  in  thickness  to  any  required 
extent.  The  structure  of  silver  leaf  may  also  be  conve- 
niently examined  by  converting  it  into  a  transparent  salt 
by  the  action  upon  it  of  chlorine,  iodine,  or  bromine. 
Similar  suitable  means  may  also  be  found  for  rendsr- 
dering  more  or  less  transparent  most  of  the  other  metals 
wtiich  can  be  obtained  in  leaf. 

An  examination  of  such  metallic  sections  will  show  two 
principal  types  of  structure,  one  being  essentially  granular, 
and  the  other  fibrous. 
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The  granular  metals,  of  which  tin  ma;  be  taken  as  an 
example,  present  the  appearance  of  exceedingly  minute 
grains,  each  one  being  perfectly  isolated  from  its  neighbors 
by  still  smaller  interspaces.  The  cohesion  of  such  leaves 
is  verv  small. 

The  fibrous  metals,  on  the  other  hand,  snch  as  silver  and 
fijold  have  a  very  marked  stm^tnre.  Silver,  especially,  has 
the  appearance  of  a  mass  of  fine,  elongated  fibres,  which 
are  matted  and  interlaced  in  a  manner  which  verv  much 
resembles  hair.  In  gold  this  fibrous  structure,  although 
present,  is  far  less  marked.  The  influence  of  extreme 
pressure  upon  gold  and  silver  seems  to  be,  therefore,  to 
develop  a  definite  internal  strticture.  Gold  and  silver,  in 
fact,  appear  to  behave  in  some  respects  like  plastic  bodies. 
When  forced  to  spread  out  in  the  direction  of  least  their 
resistance  molecules  do  not  move  uniformly,  but  neighbor* 
ixig  molecules,  having  difi^erent  velocities,  glide  over  one 
another,  causing  a  pronounced  arrangement  of  particles  in 
straight  lines. 

This  development  of  a  fibrous  structure,  by  means  of 
pressure,  in  a  homogeneous  substance  like  silver,  is  an 
interesting  lesson  in  experimental  geology,  which  may 
serve  to  illustriite  the  probable  origin  of  the  fibrous  struc- 
ture of  the  comparatively  homogeneous  limestones  of  the 
Pyrenees,  Scotland  and  the  T yvol.-^ Jfa^re, 
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Fefmale  Doctors. — Aocording  to  a  published  etatement  the 
Women's  Medical  College  of  Philadelphia  has  turned  out  in  its 
brief  history  one  hundred  and  eighty  graduates.  All  bat 
thirty  of  these  have  put  out  signs.  One  hundred  and  fifty-one 
are  yet  in  practice ;  and  of  those  it  is  reported  that  corres- 
pondence with  them  by  the  dean  elicits  information  from 
seventy-six,  who  have  an  average  annual  income  of  nearly 
$8,000,  while  four  of  the  seventy -six  enjoy  incomes  ranging 
from  $15,000  to  $20,000.  Three  only  report  that  professional 
duties  have  prevented  marriage,  and  forty-three  state  that 
their  profession  and  marriage  has  been  not  only  not  incompati- 
ble but  helpful  and  favorable  to  their  relations  as  wives  and 
mothers.  Six  think  the  good  and  evil  effects  of  married  life 
about  balanced,  and  one  only  reports  her  profession  as  ill  in  its 
effects  on  her  domestic  married  life. 

As  we  have  had  in  the  past  a  few  ladies  (solely  from  Ger- 
many) in  the  classes  of  the  Baltimore  College  of  Dental 
Surgery,  it  would  be  of  interest  to  know  how  many  have 
retired  from  practice,  how  many  find  their  work  incompatible 
with  domestic  affairs,  how  many  are  succeeding  well,  &c.  If 
this  should  meet  the  eye  of  any  who  can  furnish  'Such  informa- 
tion, we  will  be  glad  of  responses. 

H. 

Wanted-^CopieB  of  this  Journal, — Dr.  George  H.  Ferine,  116 
West  42nd  St.,  New  York  City^  wishes  to  obtain  volumes  1,  2, 
3,  4,  5  and  6  of  the  przt  aeries  of  this  Journal,  and  also 
volumes  5  and  6  of  the  third  series.  Any  one  wishing  to  dis- 
pose of  such  will  confer  a  favor  on  Dr.  P.,  by  corresponding 
with  him. 
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PlasUca  and  Plastic  Filling.  By  J.  Foster  Flagg,  D.  D.  S. 
Publisher :  Presley  Blackiston,  Philadelphia,  1881. 

At  length  we  have  the  results  of  what  has  been  termed  the 
*'New  Departure"  compiled  in  the  form  of  a  volume  of  some 
two  hundred  pages,  gotten  up  in  a  manner  which  is  a  credit  to 
both  author  and  publisher.  The  articles  composing  this  work 
weie  prepared  for  magazine  use,  we  are  informed  in  the  pre- 
face, and  while  many  may  not  coincide  with  the  extreme  views 
of  the  author  on  plastics,  yet  all  must  confess  that  a  great  deal 
of  very  useful  information  can  be  found  in  this  volume. 

It  is  dedicated  to  the  '*New  Departure  Corps,"  as  a  testimo- 
nial of  individual  indebtedness,  sincere  respect  and  kinci  regard 
with  a  monogram,  the  motto  of  which  is  "  Truth,  without  Fear 
and  without  Favor.'*  All  varieties  of  plastic  materials  are 
described,  with  the  mode  of  manipulation  :  criticisms  on  papers 
of  other  practitioners ;  attributes  of  certain  metals,  and  general 
considerations  concerning  amalgams,  such  as  their  local  and 
systemic  effects,  galvanic  electricity,  irritation,  salivation,  bad 
taste,  pulp  devitalization,  periodontitis,  alveolar  abscess,  exos- 
tosis, necrosis*;  all  of  which  effects  the  author  regards  as  impossi- 
bilities at  the  hands  of  skilful  operators,  or  in  other  words,  from 
the  use  of  proper  material  in  a  proper  manner.  The  author  asserts 
that  hi^  principal  object  is  to  force  all  ordinary  material  from 
the  market,  unless  they  are  offered  as  such.  Some  of  the 
unpleasant  effects  of  amalgams,  he  claims,  can  be  brought 
abo:it  by  the  presence  of  gold,  and  when  amalgam  is  at  fault, 
he  obviates  this  by  a  resort  to  gutta-percha,  ozychloride  and 
phosphates  of  zinc  with  the  requisite  renewals. 

A  great  amount  of  useful  information  can  be  derived  from  the 
articles  on  gutta-percha,  oxychloride  of  zinc,  and  phosphate  of 
zinc. 
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The  last  article  on  "  Technicalities/'  relates  to  what  is  termed 
*'ageing,"  "bulging,"  ''buffering,"  "creviceing,"  "domeing," 
"facing,"  *'frotting,"  "wafering,"  *'trunnioniug,"  Ac.  The 
work  is  illustrated  with  twelve  wood  cuts,  and  is  written  in  the 

« 

energetic,  forcible  and  self-reliant  style  peculiar  to  its  author, 
who,  if  he  cannot  convert  others  to  his  opinions  and  modes  of 
manipulation,  is  honest  in  promulgating  what  he  believes  to  ba 
true  theory. 

The  llluBtraied  Scientific  News  for  May  is  before  us,  looking 
handsomer,  if  possible,  than  any  of  the  preceding  issues. 
Bince  its  change  of  publishers  last  January,  this  magazine  has 
improved  with  each  succeeding  number.  The  present  issue  of 
the  Illustrated  Scientific  News  is  overflowing  with  handsome 
engravings  and  interesting  and  instructive  matter. 

Among  the  various  subjects  illustrated  in  this  issue  is  a 
superb  bpecimen  of  cut  glass  ware ;  an  exhaustive  article  on 
asphaltum  and  its  use  in  streets  and  pavements ;  a  new  and 
ingenious  hand-car,  shown  in  operation  ;  a  new  steel  steamer 
for  use  in  shallow  rivers ;  the  new  Jobert  telescope,  and  an 
interesting  paper  on  physics  without  apparatus,  also  fully 
illustrated. 

Every  number  contains  thirty-two  pages  ful!  of  engravings  of 
novelties  in  science  and  the  useful  arts.  To  be  had  of  all  news 
dealers,  or  by  mail  of  the -publishers,  Munn  &  Co.,  37  Park 
Row,  New  York,  at  $1.50  per  annum  ;  single  copies  15  cents. 


The  Ohio  Stale  Journal  of  Dental  Science,  Edited  by  George 
Watt,  M.  D.,  D.  D.  S.,  Xenia,  Ohio. 

We  gladly  welcome  this  new  addition  to  dental  literature, 
and  commend  the  first  two  numbers  received  as  worthy  of  their 
editor,  who  has  long  occupied  a  prominent  position  in  the  den- 
tal profession.  The  manner  in  which  the  new  Journal  is  gotten 
up,  and  its  appearance  are  very  creditable,  and  we  trust  it  may 
not  only  prove  a  permanent  but  a  successful  publication.  The 
terms  are  $1.50  per  year  in  advance,  the  subscription  price 
being  an  evidence  of  the  desire  of  its  author  to  make  it  a  labor 
of  love  for  his  profession. 
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JBotland's  Dental  Law, — [Translated  by  Oeorge  H.  Ferine, 
D.  D.  S.,  New  York.] — Below  is  a  translation  of  tbe  Dutch  law 
pertaining  to  tbe  practice  of  dental  surgery  in  HollandN  In  tbe 
Netherlands  dentistry  for  years  was  restricted  by  a  separate 
law.  In  tbe  year  1865  it  was  decided  to  make  tbe  law  uniform, 
and  those  wishing  to  practice  dental  snrgery  were  compelled  to 
study  medicine ;  the  degree  of  Doctor  of  Medicine  entitled 
them  to  practice  dental  surgery  without  further  study  or  ex- 
amination. But  few  persons,  however,  directed  exclusive  atten- 
tion to  dentistry  in  Holland  up  to  1878,  when  in  December  of 
that  year  a  law  was  passed  regulating  the  conditions  for  obtain- 
ing the  degree  to  practice  medicine,  midwifery,  dentistry,  etc. 
The  new  law  pertaining  to  dentistry  provides  as  follows : 

Article  I. — For  the  degree  of  dentist  (Trandmuster — licenti- 
ate to  practice  dentistry),  by  which  is  understood  local  treat- 
ment of  tbe  diseases  to  which  the  teeth,  alveolar  process,  and 
gums  are  liable. 

Article  IL — This  degree  is  obtained  after  having  passed  the 
practical  examination  successfully, — that  is,  satisfactory  proofs 
are  required  of  the  knowledge  of  operative  dentistry  and  tbe 
placing  of  artificial  dentures. 

Article  III. — To  the  practical  examination  those  only  are 
admitted  who  have  passed  their  theoretical  examination  on 
dentistry  successfully. 

Article  IV, — The  theoretical  examination  comprises  the 
anatomy  of  the  teeth,  alveolar  process,  and  gums;  their  physi- 
ology, their  hygiene,  pathology,  and  therapeutios,  in  which  is 
included  the  knowledge  of  diagnosing  the  diseases  of  the  teeth  > 
alveolar  process,  and  gums,  whether  arising  locally  or  remoe 
(coDstitntionaly)  pharmacodynamic,  and  the  art  of  prescribing 
as  is  necessary, — prescribing  local  medicines  for  the  diseases  o 
the  above-named  parts. 


44  American  Journal  of  Dental  Science. 

Article  V, — The  medical  uDiyersities  of  the  Netherlands  are 
qualified  (have  the  right)  to  examine  on  theoretic  dentistry, 
and  to  give  a  certificate  to  those  who  have  successfully  passed 
the  same. 

Article  FZ— The  amount  of  five-and-twenty  (25)  guilders 
must  be  paid  to  the  president  of  the  faculty  by  the  applicant 
before  submitting  to  the  exaofination.  In  case  of  being  unsuc- 
cessful, no  second  payment  is  required  at  the  second  applica- 
tion. 

Article  VIZ — A.  diploma  will  be  given  when  the  examinations 
have  been  passed  satisfactorily,  and  the  amount  of  twenty-five 
guilders  has  been  paid  to  the  president  of  the  committee,  which 
entitles  the  possessor  to  style  himself  physician,  dentist,  etc. 

Article  VIII. — All  those  having  passed  their  examination 
successfully  ma^t,  before  being  admitted,  take  in  the  presence 
of  the  president  of  the  examining  board  the  following  oath  (or 
promise :)  I  swear  (or  promise)  that  I  will  practice  dentistry 
according  to  the  legally  fixed  stipulations,  and  to  the  best  of  my 
knowledge  and  ability;  that  I  never  in  my  practice  will  dis- 
close to  any  one  what  in  secret  is  trusted  to  me,  or  come  to  my 
knowledge,  except  when  my  testimony  is  required  as  witness  or 
expert  by  the  court,  or  I  am  legally  obliged  to  give  informa- 
tion. 

So  help  me  God  Almighty  (that  I  promise). 

Resolutions  passed  Febraary  12,  1879  : 

Article  I — ^Two  periods  will  be  appointed  .  in  the  civil  year 
for  making  the  examinations, — ^the  first  lasting  six  weeks  in 
the  first  eight  months,  and  the  last  for  fonr  weeks  daring  the 
remaining  four  months.  Day  and  hoar  will  be  appointed  by 
the  president  of  the  faealty,  or  by  the  member  who  fills  his 
place. 

Article  IL — The  faealty  convenes  with  no  lees  than  three 
members  present,  and  examine  bat  one  at  a  time.  The  saocess 
of  the  candidate  mast  be  decided  by  a  majority  vote.  If  a 
division  of  the  vote  is  for  the  rejection  of  the  candidate,  this 
rejection  is  for  one  year. 

ArtielB  III.^-The  examination  is  made  in  the  Datch  language, 
unless  the  faealty  (board)  consents  to  the  use  of  a  foreign  lan- 
guage at  the  request  of  the  candidate.  All  examinations  are 
pablio  unlees  the  board  otherwise  decides. 


Monthly  Summary.  46 

Article  IV. — A  dated  certificate,  and  written  in  the  Dutch 
language,  signed  by  the  president,  or  loco  president,  will  be' 
given  to  him  who  passes  his  examination  successfullj. 

Article  V. — The  day  and  hour  for  examination  are  fixed  by 
the  president  of  the  board,  or  loou  president,  which  is  commu^ 
nicated  by  the  secretary  to  the  parties  concerned. 

(Signed)  •     WILLEM. 

Minister  of  Interior. 
(Signed)  KAPPEYNE. 

QRATEWHAaB,  12th  February.  1879— Owim, 


Extf  action  of  the  Teeth  followed  by  Inaanity,^^n  the  morning 
of  April  20th,  1880,  I  was  consulted  by  Frank  McVey,  aged  23 
years,  in  reference  to  the  extraction  of  the  roots  of  the  superior 
lix  year  and  twelve  year  old  molars,  and  second  bicusped.  The 
patient,  a  well  nourished  young  man,  was  suffering  from  ordi' 
Dary  chronic  compound  alveola  abscess  (from  more  than  one 
root)  with  opening  into  the  antrum  highmore.  We  advised  the 
extraction  of  all  th<3  roots. 

In  a  large  dental  practice  of  more  than  eleven  years,  I  never 
Mw  before,  a  patient  exhibit  more  terror  from  teeth  extraction ; 
and  before  operating,  prescribed  in  two  doses,  three  ounces  of 
good  apple  brandy.  The  liquor  appeared  to  allay  the  exces- 
sive nervousness  and  fear  of  the  patient,  and  in  a  few  minutes 
proceeded  to  operate,  and  extracted  without  trouble,  the  roots 
of  the  above  mentioned  teeth,  three  of  which  (roots)  were  con- 
nected with  encysted  abscesses.  I  thoroughly  syringed  the 
antrum  highmore  with  a  one  to  twenty  solution  of  carbolic  acid, 
and  ordered  it  to  be  continued  for  five  days. 

The  patient  was  not  particularly  affected  by  the  liquor,  nor 
did  he  appear  to  have  received  a  nervous  shock,  but  worked 
the  balance  of  the  day  on  the  Bound  Brook  Railroad. 

The  next  day,  however,  cerebral  disorder  was  manifested,  the 
young  man  acted  strange,  had  an  anxious  careworn  look,  was 
very  dull,  complained  rather  incoherent  of  pain  in  the  head, 
and  objected  to  go  to  work. 

The  family  physician.  Dr.  Tompkins,  of  Harlingen,  N.  J.| 
was  called  in  and  diagnosed  congestion  of  the  brain,  and  pre^ 
scribed  appropriate  remedies.     After  one  month's  treatment, 
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the  patient  was  no  better,  the  woands  in  the  gmn  were  healed 
in  the  a^ual  time ;  no  discharge  whatever  from  antrum  high- 
more  after  the  third  day. 

December  20th)  1880 ;  eight  months  have  elapsed  since  the 
teeth  were  extracted.  I  was  informed  to-day  bj  a  brother  of 
the  unfortunate  joung  man,  that  he  is  no  better,  and  his  parents 
have  determined  to  remove  him  to  the  Trenton  Asylum. 

Insanity  in  this  case  presents  itself  as  imbecility.  A  most 
important  point  in  the  etiology  of  this  case,  is  the  sensitive 
temperament  of  the  unfortunate  youth,  no  other  hypochondriac 
x>T  functional  neurosis. 

There  is  no  mania  or  dementia,  hysteria  or  epilepsy,  no 
threatening  menaces,  or  atonic  agitation.  The  entire  sympto- 
mology  is  summed  up  in  the  one  expression,  imbecility.  I  have 
examined  the  heredity  of  the  entire  family,  but  found  no  acute 
evidence  of  insanity  in  a  record  of  many  years 

REMAEKB.'^The  father  of  the  young  man,  (a  well  to  do  far* 
mer,)  is  a  moderate  drinker,  the  mother  is  hysterical,  and  suf* 
fering,  with  nearly  every  member  of  the  family,  Post-Nasal 
Oatarrh  of  a  very  offensive  character. 

After  many  engagements  and  much  trouble,  I  succeeded  in 
extracting  the  mother*s  upper  teeth^  which  were  in  a  state  of 
complete  disintegration!  and  since  the  insanity  of  the  son,  have 
extracted  the  teeth  of  the  oldest  daughter,  in  which  case>  ether 
was  administered  by  Dr.  Abraham  Moses,  of  Griggstown,  N.  J., 
and  sixteen  worthless  teeth  extracted  at  one  sitting,  no  pain 
during  the  operation,  or  bad  after  effects.  Both  mother  and 
daughter  are  wearing  artificial  teeth  with  comfort^— ^JSriiwaref 
JB,  Bowne^  Rock  Sill,  If.  /". 

Query. — Does  the  extraction  of  the  teeth  bear  on  the  case, 
or  is  the  constiiutioncU  disease  of  the  family,  Post-Nasal  Catarrh, 
a  factor  in  the  case  1-^ Dental  Luminaity. 


To  Prevent  the  Clouding  of  JUirrora  by  Moisture. — The  cloud- 
ing of  a  looking  glass  in  the  vapor-ladeu  atmosphere  of  the 
bath-room,  or  from  the  breath,  may  be  simply  an  annoyance  to 
006  who  is  shaving,  but  in  the  use  of  many,  instruments  in 
operative  surgery,  the  several  forms  of  speculums,  the  laryngo* 
•oope,  etc.,  and  in  astronomical  observations,  the  formation  of 
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dew  on  the  lenses  of  telescopes,  are  verj  serious  impediments  to 
the  operator  and  observer.  The  trouble  however,  may  be  sim- 
ply and  effectually  obviated,  says  the  Manufacturer  and  Builder, 
by  passing  lightly  over  the  surface  of  the  glass  or  speculum  a 
cloth  or  sponge  slightly  moistened  with  glycerine.  Qlycerine 
baa  considerable  avidity  for  moisture,  and  in  consequence  the 
vesicles  of  water  vapor  contained  in  the  expired  breath  or  in 
the  moist  atmosphere  of  the  bath-room,  in  touching  this  sur* 
face  are  instantly  dissolved,  so  that  no  cloud  is  formed  If  the 
reader  will  try  this  simple  receipt,  h^will  find  himself  relieved 
of  the  annoyance  alluded  to,  and  will  be  able  to  shave  in  peace. 
We  can  particularly  recommend  this  simple  and  f^ffective  rem* 
edy  against  the  tarnishing  of  mirror  surfaces  by  moisture  to  thf« 
medical  profession,  as  vastly  more  practical  and  better  than  the 
practice  now  in  vogue  of  dipping  them  in  tepid  water  or  haet* 
ing  slightly  over  a  lamp  before  using  their  instruments,  as  by 
the  simple  use  of  glycerine  in  the  manner  we  have  described, 
there  will  be  no  fear  of  giving  the  patient  an  unpleasant  or 
painful  sensation  by  accidental  overheating  of  the  mirror  when 
applied  to  sensitive  or  inflamed  parts ;  and  the  glycerine  keeps 
the  mirror  from  tarnishing  long  enough  to  suffice  for  half  a 
dosen  operations,  whereas  in  the  old  way,  the  mirror,  by  radia** 
tion  and  conduction,  soon  loses  its  acquired  heat  and  becomes 
clouded  again,  often  before  the  operation  or  observation  is 
finished.  We  would  say,  in  conclusion^  that  this  question  points 
the  moral  that  trifling  things  are  not  to  be  despised.— Z>ru^^is^A 
Circular. 

A  Case  of  Fracture  of  the  Teeth  Froditcing  Severe  Symptoma, 
"-Under  the  care  of  Dr.  Wilks.  Communicated  by  W.  Hale 
White,  M.  B.,  Lond.,  House  Physician. 

E.  M — ,  a  boy,  est  18,  admitted  into  Stephen  Ward  on  May 
17th,  1880.  Three  days  before  admission  had  a  q  uarrel  with 
another  boy,  who  struck  him  in  the  mouth  with  a  scoop,  breaking 
off  the  upper  half  of  his  two  central  incisors,  and  the  anterior 
surfaces  and  upper  halves  of  his  two  lateral  incisors,  the  pulp 
being  quite  exposed.  Was  quite  well  up  to  this  date.  He 
cried  a  little  after  the  accident,  but  went  on  with  his  work. 
He  did  not  swallow  the  fragments  of  teeth.    On  the  same  eveu« 
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he  had  diarrhcea,  his  bowels  being  opened  four  times.  Next 
day  he  had  pain  in  the  head  and  diarihoea,  the  bowels  acting 
six  times.  On  the  day  after  he  had  swimming  in  the  head, 
shivering,  pain  in  the  abdomen  and  teeth;  the  bowels  acted 
nine  timef>.  On  the  day  of  admission  his  bowels  had  been 
opened  five  times  by  10  A.  M.,  and  had  vomited  twice.  When 
first  seen  he  had  a  hot,  dry  skin,  and  temperature  100:2^,  pulse 
120,  together  with  pain  in  the  abdomen.  The  tongue  was  fur* 
red  and  the  lips  tender,  but  without  sore.  He  is  thirsty,  and 
all  the  organs  of  the  body  but  the  teeth  are  normal.  The  four 
lower  incisors  are  broken  o#'  about  a  third  of  their  height  from 
the  gum.  The  red  pulp  is  exposed  ;  it  does  not  bleed,  but  is 
excessively  tender.  Put  on  milk  diet.  A  day  or  two  after 
admission  the  temperature  fell  to  normal,  the  diarrhoea  stopped, 
and  all  symptoms  of  fever  passed  off.  Four  daya  after  admis- 
sion, the  pupils  were  extirpated,  under  chloroform,  by  Mr. 
Moon,  and  the  cavities  plugged  with  cotton- wood  soaked  in 
carbolic  acid.  This  was  re-applied  six  days  afterwards,  and 
four  days  after  that  the  cavities  were  stopped  with  gutta-percha 
and  the  boy  went  out  well. — JUed,  Times  and  Oazette, 


Alcohol  a  Stimulant  or  Narcotic, — Alcohol,  says  Dr.  Wilks,  in 
the  Monthly  Magazine  of  Pharmacy^  is  stated  to  be  a  stimulant. 
If  a  man  is  jaded  and  tired,  it  affords  a  temporary  support ;  a 
little  later  he  is  depressed,  the  stimulant  lasting  only  a  short 
time.  It  produces  dilatation  of  the  vessels  and  warmth  of  the 
surface,  but  at  the  expense  of  internal  heat.  The  fact  is,  alco- 
hol is  not  a  stimulant  at  all,  but  a  depreaaant  and  a  narcotic.  If 
the  name  were  changed  we  should  get  a  proper  notion  of  its 
character,  and  Dr.  Wilks  believes  that  such  a  change  would 
tend  more  than  anything  else  to  make  people  cautious  in  its 
imbibition.  Alcohol  is  taken  for  the  same  reason  as  chloral  or 
opium  in  other  countries,  and  if  regarded  as  a  narcotic,  the 
consequences  of  its  use  would  be  better  understood.  It  has  a 
sedative  effect,  and  is  therefore,  useful  in  severe  neuralgia  when 
chloral  and  opium  fail.  It  benumbs  the  sense  of  touch,  as  well  as 
that  of  sight  and  taste ;  but  if  it  were  a  stimulant,  then  sense  of 
taste  ought  under  its  influence  to  become  more  refined.— ^i>ru^<* 
gists  Circular. 
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Id  the  congideration  of  the  various  agents  nsed  in  the 
production  of  anasstbesia,  many  reasons  might  be  given  for 
placing  this  one  first  in  the  list.  The  first  decided,  practi- 
cal success  in  ansdsthesia  was  obtained  by  the  nse  of  this 
agent.     It  is  used  oftener  than  all  the  others. 

In  view  of  his  many  and  interesting  experiments  with 
nitrous  oxide,  we  are  surprised  that  Sir  Humphrey  Davy 
did  not  develop  the  subject  of  ansssthesia,  in  all  its  practical 
utility,  just  as  we  are  surprised  that  James  Watt  did  not 
invent  the  railroad  as  soon  as  he  had  completed  the  steam 
cQgine.  Davy's  failure  to  complete  the  discovery  is  doubt- 
less due  to  the  very  small  quantity  of  gas  used  in  his 
experiments,  and  to  the  fact  that  the  breath  was  re-inhaled 
with  the  gas.  Partial  suffocation  of  the  patient  was  a 
necessary  accompaniment  of  such  experiments.  A  remark 
of  Regnault  in  this  direction,  throws  some  light  on  the 
inefficiency  of  early  experiments  with  this  agent.  He  is  of 
much  later  date  than  Davy,  and  he  cautions  experimenters 
against  the  suffocating  methods  of  early  chemists.    He  says 
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a  sack  to  contain  the  gas  for  inhaling  should  be  large,  and 
not  smaller  than  the  bladder  of  an  ox.  And  into  this  he 
expected  the  breath  to  be  exhaled  and  re-inhaled,  again  and 
again,  and  yet  snch  botch-work  was  called  experiments 
with  nitrous  oxide;  and,  in  the  revival  of  nitrons  oxide, 
after  the  long  disuse  of  it,  following  the  death  of  Wells, 
Mr.  Colton,  and  the  dental  profession  as  well,  showed  but 
little  if  any,  more  common  sense.  Rubber  bags  had  become 
common,  and  hence  bladders  were  not  re-introduced.  But 
think  of  small  gas-bags,  of  three  or  four  gallons  each,  laid 
on  the  laps  of  refined,  delicate  ladies,  tubes  inserted  into 
their  mouths,  their  lips  compressed  againt  them,  their 
nostrils  closed  by  screw-clamps  and  the  poor  victims  left  to 
die  at  once  of  apnoea,  or  re-inhale,  over  and  over  again,  the 
filthiest  and  deadliest  of  all  their  own  excrements,  to  say 
nothing  of  thoee  already  in  the  bags,  left  by  the  rotten, 
syphilitic  pimps  and  prostitutes  who  had  preceded  them  as 
victims.  Kabshakeh's  proposition  to  Hezekiah's  Hebrew 
soldiers  was  a  polite  and  cleanly  suggestion  in  comparison. 
Is  the  picture  overdrawn  ?  Let  words  bear  witness :  At 
the  meeting  of  the  Mississippi  Yalley  Association  for  1864, 
one  member,  a  leading  man  in  the  profession  then  and  now, 
said,  *'a  four-gallon  gas  bag  would  be  usually  found  suffi- 
cient for  three  inhalations.'^  He  was  understood  that  such 
a  bag,  full  of  gas,  would  prove  suflScient  for  three  operations 
on  as  many  patients.  And  further,  he  said,  ^^he  had  ad- 
ministered the  gas  to  three  difierent  patients,  from  the  same 
bag,  without  renewing."  The  writer  of  this  objected  to 
such  course  at  the  time,  but  the  statement  did  not  seem  to 
make  a  sensation.  Another  member  remarked,  ''by  using 
the  gas-bag  too  often,  without  replenishing,  he  had  seeu 
sufiTocation  result  before  anaesthesia."  And,  not  far  from 
the  same  date,  Mr.  Colton  expressed  the  opinion  that  re-in- 
haling from  a  gas-bag  was  preferable  to  the  use  of  a  valved 
inhaler,  as  the  carbonic  acid  of  the  breath  appeared  to  be 
necessary  to  complete  anesthesia.  All  the  older  members 
of  our  profession  will  remember   that  this  filthy  method 
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was  in  common  nse.     The  writer  of  this  cannot  vet  think 
of  the  inside  of  abag«o  used,  without  suffering  from  nausea. 

OOMPOBITION  OF  NITROUS  OXIDB* 

This  gas  is  the  protoxide  of  nitrogen;  that  is,  it  is  com- 
posed of  fourteen  parts,  by  weight,  of  nitrogen,  united  with 
eight  parts  of  oxygen.  Its  symbol  is,  therefore,  NO,  by  the 
old  notation.  That  it  is  a  combination  of  its  elements,  and 
not  a  mere  mixture,  is  evident  from  the  fact  that  it  is  pos- 
sessed of  taste  and  smell,  while  its  components  are  both 
tasteless  and  inodorous. 

THE  OXIDES  OF  NITROOEK. 

Nitrogen  is  liable  to  various  degrees  of  oxidation,  and 
each  degree  results  in  a  compound  radically  differing  from 
all  the  others.     There  is  nitrotia  oxide^  already  described  ; 
nitric  oxide^  composed  of  sixteen  parts  of  oxygen,  combined 
with  fourteen  of  nitrogen;  hyponitrotts  aoid^   in    which 
twenty-four  parts  of  oxygen  unite  with  fourteen  of  nitrogen; 
nitrous  add,  thirty-two  of  oxygen    with  the  fourteen  of 
nitrogen  ;  nitric  acid,  composed  of  forty  parts  of  oxygen* 
combined    with  fourteen  of  nitrogen.     The  latter  is  sup- 
posed to  be  the  higiiest  degree  of  oxidation  of  nitrogen,  or, 
it  may  be  said,  the  combustion  of  nitrogen  is  complete. 
These  compounds  differ  in  their  characteristics  to  a  re- 
markable  degree.     All   but  the  first  are  very  energetic 
chemical  reagents.     Much  of  this  energy  in   the  second, 
third  and  fourth   is  due  to  their  inordinate  demand  for 
additional  quantities  of  oxygen.     The  chemical  energy  of 
the  fifth  is  due  in  part  to  its  great  affinity  for  basic  oxides, 
water  included,  and,  in  part  to  the  readiness  with  which  it 
parts  with  portions  of  its  oxygen,  to  form  these  bases,  that 
the  residue  as  above  described,  may  combine  with  them. 
The  salts  thus  formed  are  called  nitrates.     The  special 
activities  of  these  compounds  are  here  explained  because 
both  physicians  and  dentists  have  argued  that  the  first- 
named,  (nitrons  oxide)  must  be  dangerous  because  allied  to 
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the  other  oxides   of   nitrogen,   which   possess  dangerous 
properties.     But  no  argument  could'be  more  fallacious. 

Nitrons  oxide,  unlike  its  comrades,  is  not  demanding 
more  oxygen,  button  the  contrary,  it  is  ever  ready  to  give 
up,  on  the  slightest  pretexts,  that  which  it  already  has. 
The  aflSnity  holding  its  component  elements  together,  is  so 
feeble  that  a  spark  is  re-kindled  into  flame  as  readily  in 
nitrons  oxide  as  in  free  oxygen.  And  after  the  re-kindling 
the  combustion  is  all  the  more  energetic  in  the  former, 
because  the  oxygen  is  nascent,  that  is,  it  is  oxygen  as  ozone. 
That  a  spark  may  be  re-kindled  into  flame  in  nitrous  oxide, 
the  gas  must  be  decomposed,  for,  as  nitrous  oxide,  it  is  a 
non-supporter  of  combustion.  And  the  readiness  of  de- 
composition is  so  marked  that  no  one  can  see  that  a  spark 
is  not  as  promptly  rekindled  by  it  as  by  free  oxygen.  And 
it  is  this  readiness  of  decomposition  that  enables  it  to  sup- 
port respiration  for  a  time,  as  it  readily  does.  The  contin- 
ued breathing  of  it  irritates  the  air  passages,  because  the 
oxygen  is  active,  being  nascent  instead  of  passive,  as  is 
most  of  that  in  the  atmosphere. 

It  is  very  unfortunate  that  when  a  man  greatly  excels 
his  fellows  in  some  branches  of  knowledge,  he  often  forgets 
that  he  does  not  excel  in  all  ;  and  a  consequence  of  this 
misfortune  is,  that  he  often  speaks  with  as  much  assurance 
on  subjects  of  which  he  knows  nothing,  as  he  does  on  those 
which  he  has  fully  mastered.     The  masses  of  the  profession 
recognize  the  superiority  of  such  a  man,  on  some  subjects 
about  which  they  know  a  little,  and,  of  course,  with   his 
positive   assertions,   they  take   him   on  trust,  on  subjects 
about  which  both  he  and  they  know  nothing.     This  trait 
of  the  human  mind  enables  a  man  of  positive  character  and 
strong  self-assertion  to  do  great  mischief.     The  writer  of 
this  has  had  to  listen  to  such,  who  he  knew  had  spent  fewer 
minutes  than  he  had  months  in  the  study  of  the  subject, 
stating  to  others  who  had  given  the  matter  as  little  attentioD 
as  themselves,  that  nitrous  oxide  is  not  a  better  supporter 
of  respiration  than  carbonic  acid  ;  that  a  human  being  would 
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live  as  long  under  water  as  in  an  atmosphere  of  nitrous 
oxide,  etc.,  when  he  conld  readily  recall  the  time  he  had 
breathed  it  for  an  hoar,  at  noon,  and  had  done  a  fall  half- 
daj's  work  in  the  afternoon,  without  discomfort  then  or 
afterward.  At  the  same  time  he  could  recall  the  day  that 
an  English  terrier  had  breathed  the  gas  from  11  a.  m.  to 
12  m.,  without  any  admixture  of  air,  and  remained  so  true 
to  nature  and  function,  that  he  killed  over  seventy  rats 
between  1  p.  ii.  and  2  r.  u.  of  the  same  day. 

Bat  while  such  facts  pertain  to  nitrous  oxide,  a  single 
breath  of  nitric  oxide,  if  it  were  possible  to  take  it,  would 
prove  instantly  fatal;  and  the  difference  lies  in  the  facts 
that  one  gives  out  oxygen  almost  as  readily  as  if  free,  yet 
quite  too  active  for  normal  respiration,  while  the  other 
takes  oxygen  direct  from  the  red  corpuscles,  or  any  other 
tissue  that  contains  it,  and  is,  thereby,  converted  into  a 
cansHc  acid,  capable  of  destroying  any  texture  of  the  body, 
and  this  acid  is  presented  in  all  the  ferocious  energy  of  its 
oascent  state.  The  presence  of  minute  traces  of  nitric 
oside  in  the  nitrous  oxide  constitutes  the  chief  clanger  in 
the  ase  of  gas  in  dental  surgery.  On  the  other  hand,  there 
are  silly  advocates  of  nitrous  oxide  who  maintain  that,  as 
it  is  compobed  of  the  same  constitu tents  as  atmospheric  air, 
and  is  richer  in  oxygen,  it  is,  therefore,  a  better  supporter 
of  respiration  than  the  atmosphere.  But  our  Father  in 
Heaven  makes  no  mistakes,  and  he  has  not  given  us  an 
atmosphere  of  the  oxide.  And  it  is  a  mere  assumptiop,  and 
not  true,  that  it  is  composed  of  the  same  ingredients  that 
constitute  atmospheric  air,  for  carbonic  acid  is  an  eseential 
oonatitatent  of  our  atmosphere. 

The  fact  that  nitrous  oxide  is  a  medicine  and  not  a  play- 
thing should  never  be  forgotten,  and,  consequently,  it 
should  be  used  by  only  those  who  are  well  versed  in  the 
knowledge  of  the  human  constitution  and  in  the  science  of 
chemistry.  The  habit  of  taking  or  administering  nitrous 
oxide  to  see  what  disposition  will  be  manifested  under  its 
inflaeQce,  for  the  gratification  of  the  curious,  is  not  more 
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legitimate  nor  sensible  than  it  wonld  be,  under  similar  cir- 
cnmstances,  to  give  doses  of  ipecacnanha,  to  see  which  of 
the  victims  would  be  the  first  to  vomit.  The  most  serions 
drawback  in  the  way  of  the  proper  introdnction  of  nitrous 
oxide  infco  surgery,  is  the  fact  that  for  more  than  half  a 
century  it  has  been  used  as  a  plaything,  or  means  of  amuse* 
raent,  by  the  ignorant  and  unscrupulous. 

PRBPABATION  OF. 

Nitrous  oxide  is  usually  obtained  by  decomposing  nitrate 
of  ammonia  by  the  aid  of  heat.  In  solution  this  salt  is 
colorless,  when  solid  it  is  white.  It  is  composed  of  one 
equivalent  of  nitric  acid  and  one  of  ammonia.  Ammonia 
is  one  of  the  alkalies,  and  is  composed  of  fourteen  parts  of 
nitrogen  combined  with  three  of  hydrogen.  Its  symbol 
(old  style)  is  NHg,  while  that  of  the  acid  is  NO5.  This 
takes  no  account  of  the  water  of  crj'stallization,  as  its  con- 
sideration would  not  aid  us  in  understanding  the  reactions 
which  occur.  Each  of  the  three  elements  composing  this 
salt  is  a  gas,  when  free.  Their  natural  elasticity  is  over- 
come while  they  are  held  in  combination  to  form  the  salt. 
Heat,  therefore,  decomposes  the  salt,  by  increasing  their 
elasticity.  When  they  are  thus  separated,  other  affinities 
assert  themselves,  and  that  between  oxygen  and  hydrogen, 
being  the  strongest  known  in  chemistry,  is  the  key  to  de- 
oomf>o8ition.  When  the  two  leaders  have  taken  each  other, 
it  is  estsy  to  see  what  must  become  of  the  other  elements. 
When  the  decomposition  is  effected  as  desired,  the  sole 
results  are  nitrous  oxide  and  water ;  but  it  is  doubtful  if 
this  is  absolutely  obtainable  in  practice,  at  least  by  present 
methods. 

The  salt  is  placed  in  a  glass  retort,  or,  what  is  better,  a 
Florence  fiask,  with  a  perforated  rubber  stoppor,  with  glass 
tube  attached.  The  heat  is  applied  to  the  fiask  by  means 
of  a  smokeless  flame,  a  properly  adjusted  gas  stove  bein^ 
preferable  when  practicable.  The  gas  should  be  passed 
through  three  or  four  wash  bottles  or  jars  containing  water. 


AncBstheaia.  55 

It  'A  claimed  by  some  that  the  addition  of  enlphate  of  iron 
to  the  first  wash-bottlee,  and  caustic  potash  or  soda  to  one 
of  the  others,  gives  better  results  in  the  way  of  pure  ^as. 
The  water  should  be  renewed  in  the  first  bottle,  each  time, 
before  using  again.  This  bottle  must  not  be  full,  as  the 
water  of  crystallization,  and  that  formed  by  chemical  com- 
bination, curing  the  process,  are  condensed  in  it.  It  is  not 
necessary  to  give  here  a  minute  description  of  the  details 
iu  making  the  gas,  as  those  who  expect  to  make  their  own 
should  receive  practical  instruction  from  experienced  chem- 
ists, before  attempting  the  process  in  practice.  Many,  and 
perhaps  a  majority,  of  those  using  the  gas,  buy  it  ready  for 
086,  condensed  to  a  liquid  form  in  strong  cylinders.  This 
pnts  them  on  a  par,  as  to  nitrous  oxide,  with  surgeons  in 
the  use  of  ether  and  chloroform.  They  sink  their  own 
chemical  responsibility  in  that  of  the  manufacturer.  And 
this  is  well  in  the  present  state  of  chemical  knowledge  in 
onr  profession.  Thus  far,  however,  we  have  preferred  to 
prepare  onr  own,  and  shall  probably  continue  so  to  do. 

It  has  been  stated  already,  that  when  nitrate  of  ammonia 
is  decomposed  as  desired,  the  sole  results  are  water  and 
nitrous  oxide.  This  decomposition  may  be  illustrated  by 
an  equation,  thus : 

NHajNOs— 3HO+2NO. 

This  equation  represents  one  equivalent  of  nitrous  oxide 
decomposed  into  three  equivalents  of  water,  and  Jtwo  of 
nitrons  oxide.  For  the  benefit  of  the  non-chemical  reader, 
it  may  be  well  to  explain  the  equation.  N,  H  and  O 
respectively  represent  nitrogen,  hydrogen,  and  oxygen. 
The  letters  are  called  symbols.  The  small  figure  to  the 
right  afifects  only  the  symbol  next  to  it.  The  large  figure, 
on  the  left,  affects  all  the  symbols  between  it  and  the  next 
break  in  the  line.  When  no  figure  stands  at  the  side  of  a 
symbol,  figure  1  is  understood.  Now  look  at  the  equation  : 
NHs  shows  that  nitrogen  and  hydrogen  are  present ;  stand- 
ing together  shows  they  are  combined  ;  no  figure  beside  N 
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shows  that  one  equivalent  is  represented.  The  small  figure 
3  beside  H  shows  that  three  equivalents  of  hydrogen  are  in 
the  combination  ;  but  such  a  combination  constitute  am- 
monia. In  like  manner  the  one  equivalent  of  nitrogen 
and  five  of  oxygen  constitute  nitric  acid  ;  and  these  two 
compound  symbols,  being  separated  by  only  a  comma,  give 
expression  to  the  idea  that  they  have  combined.  But  when 
nitric  acid  combines  with  the  alkali^  ammonia,  we  have 
nitrate  of  ammonia.  The  right  side  of  tlie  equation  is 
simpler:  Figure  3  affects  both  H  and  O.  But  three 
equivalents  of  hydrogen  combined  with  three  of  oxygen, 
give  three  of  water.  Nitrous  oxide  is  composed  of  one 
equivalent  each  of  nitrogen  and  oxygen,  and  the  large 
figure  2  shows  that  we  have  two  equivalents  of  this,  the 
desired  gas.  Now,  if  the  readec,  who  is  not  versed  in 
chemical  notation,  will  carefully  study  this  explanation  of 
this  equation,  he  will  be  able  to  read  and  understand 
almost  any  chemical  equation. 

If  the  decomposition'  of  nitrate  of  ammonia  represented 
by  the  equation  above  were  obtainable  at  will,  with  absolute 
mathematical  accuracy,  then  would  nitrous  oxide  be  recog- 
nized as  a  blessing  beyond  estimation,  both  as  an  ansBSthetic 
and  as  a  therapeutic  agent.  No  darkening  of  the  complex- 
ion could  occur  during  its  administration,  unless  the  operator 
should  deliberately  suffocate  his  patient,  or  victim,  rather. 
But  a  doubt  in  this  direction  has  been  already  expressed. 
With  the  decomposing  heat  too  low,  a  little,  and  with  it 
too  high,  an  abundance  of  a  deadly  gas  passes  over  with 
the  nitrous  oxide.  In  any  decomposition  which  may  occur, 
nitrons  oxide  is  chiefly  given  off;  but  a  very  limited  quan- 
tity of  the  poisonous  gas  referred  to  is  capable  of  producing 
disastrous  results.  The  deadly  gas  referred  to  is  nitric 
oxide,  which  is  just  twice  as  rich  in  oxygen  as  is  the  nitrous. 
Its  symbol  is  NOa.  and,  when  it  is  given  off  the  order  of* 
decomposition  is  probably  represented  by  the  following 
equation : 

NHa,N05— 2NO8+HO+H2. 
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Shonld  the  decomposition  of  the  salt  occur,  as  represented 
bj  this  equation,  it  innst  be  borne  in  mind  that  a  much 
more  abundant  decomposition  in  accordance  with  the  pre- 
ceding equation  takes  place  at  the  same  time.  An  expe- 
rienced eye  can  often  detect  the  latter  decomposition  by  the 
peculiar  appearance  of  the  surface  of  the  melted  nitrate  of 
ammonia  in  the  flask  or  retort.  This  appearance  is  due  to 
an  intinitesimai  series  of  minute  explosions  caused  by  the 
coming  together  of  free  hydrogen  and  nitrous  oxide.  How 
and  why  the  nitric  oxide  is  so  deadly  in  its  effects  on  the 
constitution  must  be  left  to  another  paper.  Suffice  it  to 
say  that  with  security  that  it  shall  not  be  present,  the  use 
of  nitrous  oxide  in  dental  surgery  is  almost  robbed  of  its 
dangers, — indeed  entirely  so,  if  the  operator  is  intelligent. 

It  is  not  so  easy  to  get  rid  of  nitric  oxide,  as  many 
imagine,  when  it  has  become  commingled  with  nitrous 
oxide.  The  poisonous  gas  is  invisible,  colorless,  tasteless, 
about  as  heavy  as  atmospheric  air.  Some  have  claimed 
that,  as  it  is  about  a  third  lighter  than  nitrous  oxide,  it 
will  rise  above  the  latter  and  may  be  drawn  off;  but  such 
have  only  shown  their  ignorance  of  the  laws  of  gaseous 
diffusion.  Many  have  claimed  that  it  can  be  washed  out 
by  passing  through,  or  preserving  over  water,  the  mixture 
of  gases.  They  would  scarcely  try  to  wash  sand  out  of 
pulverized  sugar  in  the  same  way,  yet  the  two  processes 
are  similar ;  that  is,  the  nitrous  is  far  more  soluble  in  water 
than  nitric  oxide.  Water  dissolves  about  its  own  volume 
of  the  former,  and  only  eleven  per  cent,  of  the  latter.  It 
would  be  easy,  therefore,  to  wash  nitrous  outot  nitric  oxide, 
while  to  reverse  the  process  would  be  found  utterly  im- 
practicable. Atmospheric  air  changes  nitric  oxide  to 
nitroud  acid,  which  can  be  easily  washed  out  with  water ; 

hot  as  we  do  not  know  how  much  nitric  oxide  is  present 
.  where  we  wished  and  intended  to  have  none,  so  we  do  not 
know  bow  much  air  to  admit  m  any  given  case.  If  we 
admit  too  much,  our  gas  is  diluted  ;  if  too  little,  the  poi- 
sonous gas  is  still  present  to  a  greater  or  less  extent.  The 
proper  way,  if  practicable,  is  to  not  make  nitiic  oxide. — 
Ohw  State  Journal  of  DentcU  Science. 
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ARTICLE  IL 
Why  There  is  a  Period  to  Life. 

BY  T.  B.  60ZIN8KEY,  M.  D.,  PH.  D.  OF  PHILADELPHIA. 

That  all  living  things,  vegetable  and  animal,  exist  but 
for  a  limited  period,  is  a  truth  familiar  to  every  one.  From 
the  most  lowly  plant  up  to  man  himself  all  are  doomed  to 
pass  away,  to  dissolve  into  the  elements  of  inorganic  crea- 
tion. The  law  is  universal ;  an  exception  to  it  is  looked 
for  in  vain.  Death  awaits  in  common  everything  that  is 
possessed  of  life. 

Now,  there  are  doubtless  very  few  persons  to  whom  has 
not  occurred  the  question,  why  do  we  die?  It  is  in  every 
respect  a  legitimate  one  to  ask,  and  we  should  at  least  try 
to  furnish  a  satisfactory,  a  rational  answer  to  it.  That  is 
what  I  propose  to  do  briefly  in  this  article. 

Man  has  been  curious  to  know  why  he  is  mortal,  from 
the  earliest  times;  and  he  was  not  slow  to  frame  explana- 
tions of  the  fact.  Like  many  other  things  which  are  very 
difficult-  to  find  out,  or  to  comprehend,  the  very  difficulty 
of  the  matter  led  early  to  its  elucidation,  in  a  way.  Being 
beyond  the  easy  ken  of  students  of  nature,  it  was  taken 
hold  of  by  students  of  theology,  or  rather  elaborators  of 
theology.  An  explanation  of  the  origin  or  cause  of  death 
constitutes  an  important  item  of  the  scriptures  of  most 
religious;  and  it  is  essentially  the  same  in  all.  Man  is 
mortal  in  consequence  of  violating  the  command  of  a  super- 
natural power;  or,  in  other  words,  in  consequence  of  sin. 
Thus  St.  Paul  says,  "By  one  man  sin  entered  into  the 
world,  and  death  by  sin  ;  and  so  death  passed  upon  all  men, 
for  that  all  have  sinned."  Of  course,  the  eating  of  "the 
forbidden  fruit "  by  Adam  is  here  referred  to. 

Passing  over  similar  ones,  I  may  remark  of  the  Mosaic 
explanation  of  man's  mortality,  that  it  has  been  and  still  is 
satisfactory  to  millions  of  people ;  but  even  if  we  take  it  as 
such,  we  are  still  in  the  dark  as  to  the  reason  why  other 
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living  tbiDgs  die.  Hnman  transgreesioDS  have  had  nothing 
to  do  with  the  origin  of  the  mortality  of  other  creatures ;  for 
death  prevailed  among  them  myriads  of  years  before  man 
appeared  on  the  earth.  The  presence  of  their  foesiliaed 
remains  in  the  oldest  strata  of  the  earth^s  crust  sufficiently 
attests  the  fact.  Apart  from  other  reasons  this  failure  of 
the  explanation  to  cover  the  whole  ground  impels  one  to 
doubt  its  validity,  even  in  the  ease  of  man  ;  and,  in  conse- 
quence, students  of  nature  are  forced  to  still  occupy  them 
selves  with  the  problem. 

It  may  be  safely  asserted  that  the  real  cause  of  death 
among  living  things,  including  man,  is  not  nndiscoverable. 
I  believe  that  human  knowledge  has  advanced  far  enough 
to  enable  us  to  correctly  explain  it.  Every-day  observation, 
as  well  as  common  sense,  teaches  us  that  there  is  a  reason, 
a  cause,  for  the  death  of  everything ;  so  it  must  be  a  sub- 
ject which  admits  of  scientific  elucidation.  The  inductive 
method  of  study  brought  to  boar  on  organic  creation — which 
an  enlightened  philosophy  teaches  us  is  a  systematic  scheme 
-has  cleared  up  so  many  difficulties  which  formerly  seemed 
insuperable,  that  there  are  sul)8tantial  grounds  for  confi- 
dence that  this  one  will  yield  to  it  in  the  fullest  degree.  i 

Why  is  it,  then,  that  we  die  ?  The  reason  is  to  be  found 
in  the  fact  that  life  is  conditioned.  Life  is  possible  under 
certain  conditions  and  impossible  under  others.  Heat  is 
necepsary ;  so  is  air  ;  and  so  is  food.  Witliout  suitable  heat 
and  air  and  food,  or  any  one  of  these,  lite  cannot  be. 
While  the  earth  was  in  an  incandescent  state  life  did  not 
exist  thereon ;  because  the  heat  was  too  great  to  admit  of 
it.  While  the  atmosphere  was  saturated  with  earbonie 
acid  only  plants  existed ;  for  when  this  gas  is  present  in 
large  amount  it  is  destructive  to  animal  life.  And  plants 
roust  have  existed  before  animals,  because  the  latter  cannot 
draw  sustenance  directly  from  the  inorganic  world.  Do 
we  not  see,  then,  that  in  understanding  why  we  live,  we  at 
the  same  time  get  a  clue  to  the  reason  why  we  die  ?  While 
life  is  present  death  is  not,  and  viee  veraa.  To  die  ia  to  cease 
to  live. 
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Now,  life  being  conditioned,  of  course,  if  the  necessary 
conditions  were  wanting  it  coald  not  exist. 

I  have  jnst  spoken  of  some  of  the  necessary  external  con- 
ditions ;  but  there  are  conditions  of  the  organism  as. well  as 
of  the  environment,  which,  if  wanting,  life  cannot  exist. 
Thus,  the  blood  must  circulate,  the  lungs  must  act,  and  the 
nerve-centres  must  have  free  play.  In  man,  as  in  every 
one  of  the  higher  animals,  anything  which  stops  the  func- 
tional action  of  the  heart,  or  of  the  lungs,  or  of  the  brain, 
results  in  death.  In  organisms  in  which  these  organs  are 
present  in  rudimentary,  or  specially  modified  form,  the 
same  result  follows  when  they  are  interfered  with,  so  that 
their  functional  activity  is  seriously  perverted*  or  stopped. 
Between  the  internal  and  the  external  conditions  there  is  a 
sort  of  antagonism.  Herbert  Spencer  lays  great  emphasis 
on  this  antagonism ;  he  goes  so  far  as  to  regard  life  as  ^^the 
continuous  adjustment  of  internal  relations  to  external 
relations."  However,  our  argument  leads  us  to  the  con- 
clusion that  it  is  inconceivable  that  an  immortal  being 
could  exist  in  a  world  where  the  essential  conditions  of  life 
are  liable  to  be  removed.  If  life  were  entirely  independent 
of  conditions  it  might  continue  for  an  indefinite  length  of 
time. 

But  how  is  it  that  age  leads  to  death !  Simply  because 
the  conditions  necessary  for  the  continuance  of  life  are 
removed  thereby.  And  we  must  search  for  the  cause 
within  the  organism.  The  necessary  external  conditions 
still  remaining,  of  course,  the  trouble  must  be  seated  in  the 
internal  conditions.  Something  must  occur  to  the  organ- 
ism which  results  in  the  suspension  of  one  or  more  functions 
necessary  to  life;  because,  as  the  medical  philosopher 
Broussais  puts  it,  ''for  a  person  to  die,  it  is  necessary  that 
the  principal  instruments  of  life  should  be  seriously  injured." 
Some  change  is  produced  in  the  organism  which  interferes 
seriously  with  circulatory,  or  respiratory,  or  nervous  action* 
And  here  I  may  say  that  if  any  one  of  the  necessary  func- 
tions is  affected,  all  others  suffer  in  Qonsequence.    The 
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various  parts  and  fnnctions  are  intimately  related  to  one 
another;  each  is,  in  a  measure,  dependent  on  all  the  rest 
for  its  welfare.  From  these  premises  it  follows  that  death 
from  age  may  be  caused  in  different  ways.  In  one  person 
It  may  result  through  circulatory  defects,  in  another, 
through  respiratory  defects,  and  in  another,  through  nerv- 
ous defects.  To  be  sure,  all  these  functions  may  be  grad- 
ually encroached  upon  at  the  same  time;  and  I  imagine 
that  in  ideal  death  from  old  age  such  is  the  case. 

Most  physiologists  hold  that  death  from  old  age  begins 
in  the  nervons  system,  in  the  brain.  Bichat,  the  French 
genius  who  laid  the  foundation  of  modern  physiology,  in 
his  immortal  work  on  life  and  death,  elaborated  this  belief. 
He  came  to  the  conclusion  that  the  distinguishing  features 
of  animal  life  are  merely  additions  to  vegetable  lifa  He 
says,  ^^The  functions  of  the  animal  are  of  two  very  differ- 
ent classes.  By  the  one,  which  is  composed  of  an  habitual 
succession  of  assimilation  and  excretion,  it  lives  within 
itself,  transforms  into  its  proper  substance  the  particles  of 
other  bodies,  and  afterwards  rejects  them,  when  they  are 
become  heterogeneous  to  its  nature.  By  the  othe^r  it  lives, 
it  perceives,  it  reflects  on  its  sensations,  it  moves  according 
to  their  influence,  and  frequently  is  enabled  to  communi- 
cate its  voice,  its  desires  and  its  fears,  its  pleasures  and  its 
pains."  The  aggregate  of  the  functions  of  the  first  order 
he  named  the  organic  life,  and  the  aggregate  of  the  second, 
the  animal  life.  When  death  is  typically  natural,  the 
animal  life  is  cut  off  in  advance  of  the  organic  life. 

Death  in  man  and  in  all  animals  begins  in  the  central 
portion  of  the  nervous  system,  in  the  brain.  Dr.  B.  W. 
Richardson,  whose  views  on  this  subject  are  essentially  the 
same  as  Bichat's,  in  his  work  on  diseases  of  modern  life, 
fiays,  *^The  end,  when  it  comes  at  the  duly  and  fully  ap- 
pointed time,  is,  I  believe,  always  preceded  by  failure  of 
the  nervous  stimulus.  The  muscles  would  continue  to  act 
if  they  were  excited  and  directed  into  action ;  the  secretions 
Would  proceed,  and  in  truth  often  do  proceed,  when  the 
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fatsnities  of  the  mind  and  of  volition  have  ceased ;  bat  the 
nervons  organism^  through  its  varied  parts,  fails,  and  with 
it  die  all  the  parts  that  depend  upon  it  for  animation."  I 
believe,  as  already  stated,  that  from  the  dependence  of  the 
various  functions  on  one  another,  the  actual  cause  of  the 
exhanstion  of  nervous  energy  or  vital  force  may  be  located 
elsewhere  than  in  the  nervous  system. 

It  used  to  be,  and  is  still,  the  belief  of  some,  that  the 
essential  cause  of  death  from  old  age  is  the  exhaustion  of 
an  inherited  stock  of  vital  force.  One  of  Shakspeare's 
characters  says  of  his  life  that  it 

^'Bleeds  away,  even  as  a  form  of  wax 
Resolveth  from  its  figure  'gainst  tlie  fire." 

Tills  opinion  is  nntenable.  Whatever  store  of  vitality  a 
person  may  have  is  constantly  being  added  to  as  well  as 
subtracted  from ;  and  it  is  in  no  wise  necessarily  lessening 
in  its  totality  every  succeeding  day ;  on  the  contrary,  it 
may  be  increasing.  There  is  a  constant  renewal  being 
effected ;  and  herein  lies  the  element  of  greatest  difficulty 
in  explaining  why  we  die ;  for  as  Bacon  says,  '^that  which 
may  be^replaced  by  degrees  without  a  total  waste  of  the 
first  stock  is  potentially  eternal  as  the  vestal  fire.'^ 

While  life  Icists  there  is  constant  change  going  on  in 
every  organ  of  the  body;  old  particles  are  constantly 
being  replaced  by  new  ones,  which  in  their  turn  are  re- 
placed by  others.  This  molecular  change  goes  on  at 
varying  rates  of  speed  in  different  organs  and  at  different 
times.  Some  glands  are  replaced  entirely  in  a  few  days, 
while  bones  change  but  slowly.  £xercise  hastens  molecu- 
lar activity  or  nutritive  action  in  all  the  tissues;  and 
various  medicines  known  as  stimulants  and  alteratives  have 
a  similar  effect.  It  was  formerly,  and  is  still  to  some 
extent,  the  popular  belief  that  the  entire  composition  of  the 
body  is  changed  once  every  seven  years*  The  nutritive 
activity  is  the  fountain  of  life,  the  source  of  all  vital 
phenomena  ;  while  it  continues  the  organism  is  said  to  be 
alive,  and  when  it  stops^  the  organism  is  said  to  be  dead. 
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From  tho  beginning  to  the  end  of  life  it  goes  on  incessantly. 
Does  it  not  follow  that  death  from  a  gradual  running  out 
of  vitality  reaults  from  the  gradual  stoppage  of  the  nutri* 
tive  activity  ?  The  power  of  repair  fails,  and  when  it  ceases 
altogether  dissolution  sets  in.  As  Dr.  Rush,  in  his  admi- 
rable essay  on  old  age,  says,  'Meath  from  old  age  is  the 
effect  of  a  gradual  palsy." 

I  believe,  then,  that  the  immediate  cause  of  death  from 
old  age  is  exhaustion  of  vital  force,  or  rather,  of  the  power 
of  reproduction  of  vital  force.  Says  Dr.  Oarpenier,  in  his 
work  on  physiology,  **0f  this  diminution  of  formative 
power  we  have  evidence  in  iho  entire  absence  of  any 
attempt  at  new  development,  in  the  less  perfect  and  more 
tedious  manner  in  which  the  losses  of  substance  occasioned 
by  disease  or  injury  are  recovered  fropa,  and  in  the  gradual 
deterioration  of  the  organism  in  general.  The  tissues  which 
are  rendered  effete  by  their  functional  activity  are  not  any 
longer  replaced  in  their  normal  completeness;  for  either 
the  quantity  of  new  tissue  is  inadequate,  so  that  the  bulk 
of  the  organism  is  obviously  reduced,  or  their  quality  is 
rendered  imperfect  by  the  production  of  structures  in 
various  phases  of  degeneration,  in  place  of  those  which  had 
been  previously  developed  in  the  fullest  completeness. 
The  inferiority  of  nervo-mnscular  energy  and  of  general 
vigor  are  thus  evidently  the  result  of  the  deficiency,  and 
not,  as  in  the  period  of  growth,  of  the  excess  of  formative 
pow«ir ;  and  in  proportion  as  the  waste  of  the  tissues  conse-* 
quent  upon  their  functional  activity  is  more  rapid  than 
their  renovation,  a  progressive  loss  of  substance  must  take 
place.  The  forms  of  degeneration  most  commonly  met 
with  in  advanced  age  are  the  fatty  and  calcareous."  Why 
this  reparative  power  should  fail,  must,  I  believe,  be  sought 
for  in  structural  change.  Dr.  Richardson  believes  he  has 
found  out  what  this  change  is.  He  says :  ^'I  have  learned 
that  the  gradual  transformation  of  the  vital  organs  of  the 
body  from  the  advance  of  age  is  due  to  a  change  in  the 
colloidal  matter  which  forms  the  organic  basis  of  all  the 
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living  tissnes.  In  its  active  state  this  substance  is  combined 
witli  water,  by  which  its  activity  and  flexibility  are  main- 
tained in  whatever  organ  it  is  present — brain,  nerve, 
muscle,  eyeball,  cartilage,  or  membrane.  In  conrse  of  time 
this  combination  is  lessened,  whereupon  the  vital  tissnes 
become  thickened,  or  to  use  the  technical  term,  "pectous." 
By  attraction  of  cohesion  the  orgaTiic  particles  are  welded 
more  cloeely  together,  until  a';  length  the  nervous  matter 
loses  its  mobility  and  the  physical  inertia  is  complete." 

But  I  have  not  yet  done  more  than  hint  at  the  reason,  or 
reasons  why  we  die.     I  have  merely  stated  what  occurs  as 
death   approaches,  namely,  that  the  tissues  become  more 
and  more  condensed  and  somewhat  changed  in  substance, 
and  that  the  vital  power  is  gradually  lessened.     Just  why 
these  changes  should  occur  has  not  been  explicitly  stated. 
Dr.  Ilichardson,  in  discussing  the  subject,  comes  to  the 
conclusion  that  ^'death  ie  part  of  the  scheme  of  life — is 
ordained  upon  a  natural  term  of  life."     This  statement  ia 
unsatisfactory  to  every  questioning  mind.     We  want  to 
know  something  more;  we  want  to  know  the  reason  why 
life  passes  away }  why  it  is  limited  in  date.     I  think  thiei 
information  can  be  furnished,  and  that  the  cycle  of  life  need 
not  be  regarded  as  mysterious.     The  philosophy  of  why  wo 
die  may  be  stated  in  a  few  words.     It  is  a  well  established 
fact  that  in  body  and  mind  we  reflect,  in  a  great  measure, 
the  traits  of  our  ancestors ;  or,  in  other  words,  for  what  we 
are  in  structure  and  function  we  are  largely  indebted  to  Id- 
heritance.     At  birth  some  of  us  are  healthy,  free  from  taints 
of  disease,  while  others  are  just  the  reverse.     Our  parents 
have  bequeathed  to  us  bodies  of  various  degrees  of  sound- 
ness.    Those  soundest  to  begin  with  are  most  likely  to  be 
the  last  to  die.    Now,  passing  through  life   we  are  con- 
stantly subjected  to  a  great  many  influences  which  tend   to 
destroy  the  vital  spark.     We  have  to  contend  with  the 
elements,  heat  and  cold,  with  mental  dislikes,  and  so  on. 
These  influences  which  fend  to  destroy  life  are  constantly 
contending  with  our  vital  powers,  and  when  the  foroaer 
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trinmpbs,  destroys  the  latter,  death  is,  of  course,  the  result. 
Tliis  may  come  in  a  few  days,  or  in  a  few  months,  or  may 
be  postponed  for  a  hundred  years  ;  but  it  is  the  inevitable 
end  of  the  struggle  in  every  case.  Let  us  foster  and  fortify 
onr  vitality  as  we  may,  it  will  give  out.  Extreme  age  is 
simply  the  longest  period  that  life  can  hold  out  against  the 
physical  forces  which  are  constantly  operating  to  destroy  it. 
Changes  of  structure  arc  due  to  vicissitudes  of  vital  action, 
and  these  lead  gradually  to  impairment  in  the  power  of 
renewal  of  the  latter.  Such  is,  in  brief,  the  explanation  of 
why  we  die. —  Med.  and  Surg,  Reporter, 
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This  nerve,   the  seventh  pair,  leaves  the  sides  of  the 
medulla  oblongata,  just  behind  the  pons  varolie.    Its  fibres 
are  traced  to  a  collection  of  gray  matter  in  t^e  upper  part 
of  the  medulla,  continuous  with  that  from  which  the  roots 
of  the  sixth  pair  originate.     After  leaving  the  side  of  the 
medulla  it  passes  onward  through  the  petrous  portion  of 
the  temporal  bone,  emerges  at  the  stylomastoid  foramen, 
bends  round  beneath  the  external  ear,  and  passes  forward 
through    the   substance  of  the  parotid  gland,  forming  a 
plexus  called  the  ^'pes  anserinus,"  by  the  abundant  inoscu- 
lation of  its  different  branches.     It  then  sends  its  filaments 
forward,  in  a  diverging  course,  and  is  finally  distributed 
to  the    muRcles  of  the  external  ear,  to  the  frontalis  and 
finperciliaris  muscles,  to  the  orbicularis  oculi,  the  compres- 
sors and  dilators  of  the  nares,  the  orbicularis  oris,  and  to 
the  elevators  and  depressors  of   the  lips;   that  is,  to  the 
superficial  onuscles  of  the  face,  which  are  concerned  in  the 
production  of  expression.     The  facial  is  the  motor  nerve  of 
the  face.     It  has  nothing  to  do  with  transmitting  sensitive 
impressions,  since  it  has  been  frequently  shown  that  after 
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Bection  of  the  fifth  pair,  the  facial  remaining  entire,  the 
sensibility  of  the  face  is  completely  lost;  so  that  the  integ- 
ument may  be  cnt,  pricked,  pierced,  or  lacerated,  without 
any  sign  of  pain  being  exhibited  by  the  animal.  The 
facial,  therefore,  does  not  transmit  sensation  from  these 
parts;  and  its  division  which  was  formerly  resorted  to  in 
cases  of  tie  donlenreux,  ie  accordingly  altogether  incapable 
of  relieving  neuralgic  pains. 

This  nerve,  however,  is  directly  connected  with  muscu- 
lar action,  since  mechanical  or  galvanic  irritation  of  its 
fibres  produces  convulsive  twitching  in  the  ears,  nostrils, 
lips,  and  cheeks.  According  to  Dalton  the  division  of  the 
facial,  in  one  of  the  lower  animah,  (such  as  the  cat,)  just 
after  its  emergence  from  the  Etylo-mastoid  foramen  will 
result  in  complete  muscular  paralysis  of  those  parts  to 
which  the  nerve  is  distributed,  while  the  power  of  sensation 
remains  unimpaired.  There  is  incapability  of  moving  the 
ear,  which  maintains  a  rigid  position.  There  is  also  inca- 
pacity of  closing  i;he  eyelids  on  account  of  paralysis  of  the 
orbicularis  oc»li,  and  the  eye  consequently  remains  open, 
even  when  the  other  eye  is  closed,  during  sleep  or  in  the 
act  of  winking.  If  the  conjunctiva  be  touched,  there  is  an 
immediate  appreciation  of  it ;  the  eyeball  is  drawn  partially 
backward  into  the  socket  by  the  action  of  the  recti  muscles. 
Precisely  opposite  efiects  are  produced  upon  the  eyelids  by 
paralysis  of  the  oculo-motorius  nerve,  and  by  that  of  the 
facial.  In  the  former  instance,  owing  to  the  paralysis  of 
levator  palpebrse  super ioris,  the  eye  is  always  partially 
closed  ;  in  the  latter,  owing  to  paralysis  of  the  orbicularis, 
it  is  always  partially  open.  There  is  also  a  suspension  of 
the  movements  of  the  nerves  on  the  side  of  the  injury,  and 
a  depression  of  the  angles  of  the  mouth  on  same  side.  The 
phenomensB  of  the  division  of  the  facial  nerve  differentiates 
in  various  animals;  for  example,  in  the  rabbit,  the  ear 
upon  the  affected  side  droops,  and  its  movements  are  be- 
yond the  control  of  the  animal. 

In  the  horse  the  division  of  the  facial  nerve  eventuated 
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in  death  by  suffocation,  on  account  of  the  animal  breathing 
exclusively  through  the  nostrils. 

In  the  human  subject  the  facial  nerve  is,  from  various 
causes,  occasionally  paralyzed  on  one  side.  This  effect  is 
known  as  "facial  paralysis."  in  which  there  is  an  entire 
absence  of  expression  on  the  affected  side  of  the  face,  the 
lower  portion  of  which  is  drawn  to  the  opposite  side  by  the 
force  of  the  unaffected  antagonistic  muscles.  In  facial 
paralysis  the  principal  inconvenience  depends  upon  labial 
muscular  action,  and  the  muscles  about  the  cheek.  Owing 
to  the  paralysis  of  the  buccinator  muscle,  which  receives 
its  Qiotor  filaments  from  the  facial  nerve,  fluids,  in  drinking, 
escape  by  the  corner  of  the  mouth,  and,  measurably,  food, 
in  the  act  of  mastication. 

The  fact  of  animals  showing  evidences  of  painful  sensa* 
tions,  when  the  branches  of  the  facial  are  irritated,  indicates 
that  these  filaments  have  a  certain  degree  of  sensibility, 
though  the  facial  may  be  regarded  only  as  a  motor  nerve. 

"Longet,"  says  Dalton,  "has  shown  by  ati  extremely 
ingenious  mode  of  experiment  that  the  sensibility  of  the 
branches  of  the  facial  does  not  depend  on  any  sensitive 
fibres  of  their  own,  but  upon  those  which  they  derive ^/rom 
inosculation  voiih  the  fifth  pair^  The  general  conclusion 
therefore,  is  that  a  certain  degree  of  sensibility  is  com- 
municated to  the  branches  of  the  facial  by  filaments  derived 
from  the  fifth  pair. 

The  above  facts,  says  Dalton,  "account  for  the  peculiar 
circumstance  that,  in  cases  of  tic  douleureux,  the  spasmodic 
pain  sometimes  follows  exactly  the  course  of  the  facial  nerve, 
viz;  from  behind  the  ear  forward  upon  the  side  of  the  face ; 
and  yet  the  section  of  this  nerve  does  not  put  an  end  to 
the  neuralgia,  but  only  causes  paralysis  of  the  facial  mus- 
cles." The  aforegoing,  or  facial  paralysis,  is  often  known 
as  Bell's  paralysis,  on  account  of  its  real  nature,  having 
been  first  clearly  pointed  out  by  Sir  Charles  Bell.  The 
paralysis  of  the  occipto-frontalis  and  of  the  corragator 
supercilii  prevents  the  raising  of  the  eyebrows,  or  frowning 
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and  obliterates  all  wrinkles  from  the  brow.  As  Romberg 
froeetionsly  remarks,  "there  is  no  better  cosmetic  for  elderly 
ladies  than  facial  paralysis." 

Diagnosis. — Facial  paralysis,  writes  Hammond,  ''is  dis- 
tinguished from  glosso-labio-laryngenl  paralysis,  by  the 
facts  that  in  the  latter  the  symptoms  affect  only  the  lower 
part  of  the  face,  and  that  they  are  accompanied  by  para- 
lysis of  the  tongue  and  of  the  muscles  of  deglutition. 
From  the  facial  paralysis  of  hemiplegia  it  is  diagnosticated 
by  the  marked  circumstance  that,  in  the  latter  disorder, 
the  patient  can  close  the  eye,  while  in  the  former  it  remains 
wide  open.  There  are  no  other  affections  with  which  facial 
paralysis  can  be  confounded  if  the  slightest  attention'  be 
given  to  its  symptoms." 

According  to  Althaus,  most  cases  of  facial  palsy  are  due 
to  the  influence  of  damp  and  cold.  A  rheumatic  effusion 
takes  place  into  the  cellulor  tissue  of  the  face,  by  which 
the  peripheral  branches  of  the  portio  dura  are  compressed, 
and  their  function  more  or  less  inhibited. 

Cases  which  occur  in  children  or  young  persons,  and 
where  the  quantity  of  lymph  effused  is  not  very  great,  may 
get  well  spontaneously ;  but  in  adults,  or  where  a  large 
effusion  has  taken  place,  the  palsy  only  yields  to  appropri- 
ate treatment.  Where  all  the  muscles  of  the  face  are 
equally  effected,  the  nerve  is,  as  a  rule,  compressed  by  an 
effusion  in  the  fallopian  canal.  In  slight  cases  of  this  kind 
the  fasado-muscular  escitability  is  sometimes  increased  xind 
sometimes  normal,  .but  only  in  exceptional  cases  diminished 
or  lost. 

The  treatment  generally  in  these  cases  consists  of  blister- 
ing, and  the  internal  use  of  iodide  of  potassium  or  strychnia. 
Electricity  is,  however,  much  more  rapidly  successful, 
especially  if  the  affection  be  of  recent  origin.  Many  cases 
may  be  cured  by  faradisation ;  but  where  this  fails,  and 
likewise  in  those  cases  where  forado-muscular  contractility 
is  altogether  lost«  galvanization  is  preferable.  Faradism 
should  be   applied  to  all  the  paralyzed  muscles  individ- 
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nally ;  wliile  if  the  constant  current  be  nsed,  the  anode  is 
placed  to  the  anricnio-maxillary  fossa,  and  the  cathode 
gently  passed  over  the  peripheral  branches  of  the  portio 
dnra.  Voltaic  alternations  are  useful;  where  the  external 
application  does  not  produce  much  benefit,  the  negative 
pole  may  be  applied  to  the  mucous  membrane  of  the  cheek, 
and  the  positive  externally,  which  sometimes  does  good, 
after  all  other  modes  of  applying  electricity  have  failed. 

Cases  of  rheumatic  paralysis  of  the  portio  dura  generally 
yield  to  treatment,  even  if  they  have  existed  for  a  very  long 
time. 

Professor  Ore  has  related  a  casn  of  eight  and  a  half  years 
duration,  which  was  cured  by  farodism,  and  Dr.  flussell 
Reynolds  succeeded  by  the  same  means  in  notably  improv- 
ing one  of  fourteen  years  standing.  Facial  palsy  is  also 
observed  as  a  symptom  of  cerebral  hemiplegia,  but  it  then 
generally  appears  only  in  a  few  muscles  of  the  face ;  viz : 
the  levator  aim  nasi  et  oris^  and  the  buccinator  muscle.  In 
Boch  cases  electro-muscular  contractility  is  either  normal 
or  increa&ed  to  both  kinds  of  current.  As  this  form  of 
facial  palsy  has  a  central  origin,  faradisation  is  not  to  be 
recommended.  The  palsy  frequently  disappears  sponta- 
neously, but  where  it  continues  troublesome  some  months 
after  the  attack,  galvanization  may  be  resorted  to,  and 
generally  proves  successful.  In  tumors  of  the  corpus 
etriatuo)  and  crus  cerebri,  and  in  diseases  of  the  pons,  facial 
palsy  appears  combined  with  paralysis  of  the  third  and 
other  cerebral  nerves.  In  these  cases  the  constant  electric 
current  cautiously  applied,  may  relieve  certain  symptoms 
of  the  affection. 

Facial  palsy  ensuing  in  the  course  of  locomotor  ataxy  is 
generally  an  unfavorable  si£:n,  as  it  shows  that  the  disease 
ia  gradually  advancing  towards  the  medulla  oblongata,  and 
the  roots  and  nuclei  of  the  cerebral  nerves.  The  constant 
current  may  however,  under  the  circumstances,  be  em- 
ployed with  a  fair  chance  of  temporary  benefit. 

Illustrative  Oases. — Pbriphbral  Pabaltsis. — As  a 
boy  1  well  remember  riding  to  and  from  school  a  distance 
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of  several  miles,  during  such  a  low  degree  of  temperature 
as  to  produce  peripheral  paralysis  of  the  face,  which  yielded 
to  the  usual  treatment  of  friction  and  beat. 

Ckntbal  Paralysis. — No.  2.  Is  a  case  in  ray  earlj 
practice  of  a  man  who  suffered  from  a  tumor  of  tlie  base  of 
the  brain.  When  this  geiitlemau  elevated  his  face  to  sbave> 
or  for  any  other  purpose,  be  immediately  suffered  facial 
paralysis;  or^  at  this  moment  the  light  of  the  intellect 
would  vanish  from  his  face  of  eipression.  In  case  of  hia 
keeping  his  face  upturned  for  any  length  of  time  he  would 
suffer  insensibility  and  fall  to  the  floor. 

Althaas  mentions  the  case  of  a  burrister,  aged  35,  having 
been  exposed  to  a  draught  of  cold  air  at  a  railway  station, 
became  affected  with  paralysis  of  the  left  portio  dura.  The 
physiognomical  expression  had  entirely  vanished  from  that 
Bide  of  the  face.  The  patient  was  not  able  to  laugh,  frown, 
whistle,  or  shut  his  eye,  which  latter  appeared  staring  and 
protruded.  The  angle  of  the  mouth  was  depressed  and 
drawn  upon  the  opposite  side ;  that  of  the  sound  side  being 
higher  and  drawn  towards  the  ear.  The  check  was  flabby 
and  loose,  and  eating  and  drinking  were  troublesome.  The 
patient  was  sent  to  Althaus  by  the  late  Dr.  Todd,  whom  he 
had  consulted  six  months  after  the  commencement  of  the 
affection. 

Faradi-muscular  contractility  was  diminished.  The  par- 
alysed muscles  were  individually  faradlsed,  with  the  effect 
that  the  patient  regained  his  normal  physiognomical  ex- 
pression after  a  fortnight's  treatment. 

65  North  Charles  Street.  — Medical  Summary^ 


ARTICLE  IV. 
The  Rvhber  Question. 

BT  B.  FINLEY  HUNT,  D.  D.  S. 

I  avail  myself  with  pleasure  of  your  proposition  that  I 
should  write  for  your  new  journal  an  article  on  the  Cum- 
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mings  patent.  This  enables  me  to  answer  to  the  profession 
generally  many  inquiries  that  I  have  received  from  indi- 
vidual correspondents,  and  while  those  to  whom  I  have 
replied  are  in  possession  of  many  points  in  this  paper,  I  am 
satisfied  there  is  a  large  number  to  whnm  they  will  be  new 
and  interesting.  Under  the  circumstances  this  ought  to  be 
an  old  story,  familiar  in  all  its  details  to  every  dentist  in 
the  country ;  but  it  is  not  so.  Not  one  dentist  in  a  hun- 
dred can  give  an  intelligent  statement  of  the  matter  as  it 
has  been  and  as  it  stands  now.  A  very  large  majority  of 
them  only  know  that  they  have  bet  n  called  upon  to  pay 
fifty,  seventy-five  and  some  two  or  three  hundred  dollars 
per  annum  for  the  use  of  hard  rubber  in  making  dental 
plates  in  the  practice  of  their  profession.  And  while  they 
felt  that  the  claim  for  the  payment  of  these  sums  was 
unjnst,  they  have,  nevertheless,  paid  them,  not,  however, 
without  protests  and  contests,  but  their  efforts  have  been 
ineffectnal ;  and  why  ?  Because  there  has  been  no  proper 
union  and  concert  of  action  on  the  part  of  members  of  the 
•profession^  and  their  defence  has  been  entrusted  too  much 
to  others.  It  is  true  that  there  have  been  occasional 
spasmodic  efforts  at  organized  resistance,  but  these  have 
been  spasmodic  in  that  they  were  only  made  to  meet  an 
immediate  and  unforeseen  attack.  What  organization 
there  was,  was  confined  to  the  locality  where  the  attack 
was  made,  and  too  much  reliance  was  placed  in  lawyers 
(with  all  due  deference  to  that  profession)  and  others  whose 
interests  were  not  identified  with  those  of  dentists,  the  ones 
having  most  at  stake. 

Look  at  the  result  of  this  want  of  proper  organization, 
anion  and  concert  of  action.  The  dental  profession  has 
paid  to  the  Ooodyear  Dental  Vulcanite  Company  upwards 
of  three  million  dollars!  One  twentieth  part  of  this  enor- 
njoQs  sum  properly  and  intelligently  expended  would  have 
freed  the  dentists  from  the  payment  of  any  royalty  or  license 
for  the  use  of  hard  rubber  for  dental  plates  from  and  after 
May  5, 1872,  the  date  of  the  expiration  of  the  Goodyear 
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patent.  This  expression  of  opinion  is  based  npon  my 
thorough  acquaintance  with,  and  study  of  this  subject  fronri 
1866  to  the  present  time.  It  is  true  that  a  large  amount 
of  money  has  been  expended  and  a  great  deal  of  work  done 
in  contesting  the  validity  of  the  Cnmmings  patent,  but  it 
was  the  contest  of  an  unorganized  multitude,  comparatively, 
against  a  thoroughly  and  compactly  organized  few,  and, 
as  remarked  before,  there  were  no  preparations  for  resist- 
ance before  the  attack  had  been  made  Consequently, 
every  prosecution  against  dentists  for  infringment  of  the 
Cummin^s  patent  has  been  what  would  be  called  in  military 
parlance  a  "surprise."  It  is  not,  therefore,  to  be  wondered 
at  that  the  dentists  have  suffered  so  many  defeats,  particu- 
larly in  view  of  the  fact  that  in  all  litigation,  as  a  general 
rule,  the  client  must  furnish  the  facts  of  a  case  while  the 
counsel  applies  the  law  to  it.  Here  the  defendants  were 
not  cognizant  of  the  facts  important  to  their  defence,  and  in 
their  absence  the  courts  were  bound  to  decide,  on  the  evi- 
dence before  thenij  in  favor  of  the  Goodyear  Dental  Vul- 
canite Company.  The  real  facts  were  not  brought  to  light 
until  after  several  decisions  made  on  this  imperfect  defence 
led  the  courts  to  consider  the  matter  a  res  adjudicata^  and 
to  view  it  as  against  public  policy  to  disturb  the  decrees 
deliberately  made. 

But  all  this  now  belongs  to  the  dead  past,  and  in  this 
progressive  age  we  cannot  afford  to  spend  time  \i\ postmor- 
tems, I  have  written  all  this  preparatory  to  the  important 
questions  that  follow.  Is  the  profession  prepared  to  offer 
successful  resistance  to  aggressions  of  this  or  other  monopo- 
lies? Is  it  not  a  dictate  of  common  sense,  as  well  as  a 
duty,  to  profit  by  the  past  and  guard  against  the  extortion 
of  other  millions  in  the  future  from  the  pockets  of  its  mem- 
bers ?    Can  this  be  done,  and  if  so,  how  ? 

It  may  be  said  that  the  Cummings  patent  will  expire 
June  9,  1881,  and  we  will  then  be  free  from  its  extortions, 
but  dentists  have  been  warned  that  an  attempt  would  be 
made  to  have  it  extended  by  special  act  of  Congress.     Are 
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we  properly  prepared  to  meet  and  defeat  such  an  attempt? 
The  Goodyear  Dental  Vnlcanite  Company  are,  moreover, 
eqnitable  owners  of  the  patent  granted  to  Robert  Haerinsf, 
Jannary  19,  1869,  for  a  term  of  17  years,  extendins:  to 
January  19,  1886,  for  "artificial  teeth  having  gnm  base?, 
to  which  the  teeth  are  secured  as  described  ;  that  is,  by  set- 
ting the  teeth  in  prepared  gum  on  a  mould,  imbedding  the 
whole  in  plaster  and  hardening  the  gum  b}'  the  application 
of  heat."  This  is  substantially  the  same  as  the  Cummings 
patent,  and  the  process  described  in  the  specifications  is  the 
8ame  as  that  used  by  every  dentist  who  makes  a  set  of  teeth 
on  hard  rnbber.  With  the  possession  of  this  patent  and 
the  chances  of  an  extension  of  the  Cummings  patent,  (which 
they  can  obtain  if  not  properly  opposed.)  is  it  reasonable  to 
suppose  that  the  G.  D.  V.  Co.  will  relinquish  without  an 
effort  an  income  of  upward  of  three  hundred  thousand 
dollars  ($300,000)  per  annum  ?  Is  it  not  rather  probable 
that  under  the  same  name  or  in  some  other  guise  they  will 
endeavor  to  continue  their  extortions  fro»n  a  class  of  men 
whom  they  have  found  hitherto  so  easy  a  prey  ? 

For  self-protection  in  this  and  all  other  matters  I  propose 
that  the  profession  organize  in  each  one  of  the  States  by 
Congressional  Districts,  with  a  good  State  Committee. 
Then  let  there  be  a  General  Committee,  to  whom  may  be 
entrusted  the  management  and  control  of  the  defence  of 
the  profession  against  all  aggressions.  The  fund  for  this 
purpose  to  be  raised  by  an  annual  contribution  of  fifty 
cents  or  one  dollar  by  each  and  every  dentist,  and  placed 
in  the  hands  of  the  General  Committee.  This  is  but  the 
merest  skeleton  of  the  proposed  organization.  It  would 
require  much  consultation  and  work  to  complete  it,  but  it 
would  pay,  and  pay  well  for  all  the  labor  bestowed  upon 
it.  If  it  were  put  in  operation  a  contributing  member  of 
the  organization  who  might  be  attacked  need  only  send  a 
proper  notification  to  his  State  Committee  who,  with  the 
General  Committee,  would  take  charge  of  his  defence  and 
leave  him  to  attend  to  his  regular  business. 
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1  hope  that  this  matter  will  be  discussed  this  season  at 
all  the  meetings  of  State  and  other  dental  associations,  and 
result  in  more  closely  uniting  the  profession  of  the  country 
for  concentrated  action  in  this  matter. — Herald  of  Dentis- 
try,   

ARTICLE  V. 

Has  Va^ci'iiation  Anything  to  do   With  the  Degeneration 

of  the  Human  Teeth  t 

(Paper  read  at  the  Midland  Counties  Brancli  of  the  British  Dental 

Association.) 

BT  F.  RICHARDSON,  L.  D.  B. 

"Has  vaccination  anything  to  do  with  the  degeneration 
of  human  teeth  ?"  is  a  question  which,  if  once  raised,  ought 
not  to  be  permitted  to  rest  until  it  has  been  conclusively 
answered,  either  in  the  affirmative  or  negative.  To  us,  as 
dentists,  the  subject  possesses  so  much  of  novelty,  that 
beyond  a  pamphlet  published  a.  few  years  ago  by  Mr. 
Albert  Carter,  it  has  not,  so  far  as  I  am  aware,  attracted 
even  the  passing  attention  of  any  member  of  our  profession. 
And  this  is  the  tnore  remarkable,  because  were  the  subject 
of  vaccination  now  brought  forward  for  the  first  time,  we 
may  feel  very  certain  that  it  would  not  be  allowed  to  become 
the  accomplished  fact  we  find  it  at  this  day,  until  its  possi- 
ble influence  upon  the  teeth  had  been  thoroughly  investi- 
gated. 

Nearly  one  hundred  years  ago,  Jenner's  famous  theory 
was  first  announced  to  the  world.  In  those  days  both 
dentists  and  doctors  were  almost  equally  in  the  dark  re- 
specting the  origin  of  the  teeth.  It  is  only  within  the  last 
fifty  years  that  their  histology  and  development  have  been 
satisfactorily  investigated,  and  now  there  are  few  portions 
of  the  human  frame,  better  understood   than  the  dental 

organ  :^. 

Assuming  then  that  this  question  has  never  been  enter- 
tained,  and  seeing,   moreover,   that  the  knowledge   and 
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information  now  within  our  reach  is  so  far  in  advance  of 
that  which  existed  at  the  clothe  of  the  last  century,  it  is 
Forelj  incumbent  upon  us  as  a  body  to  take  up  the  subject  as 
it  was  left  a  hundred  years  ago,  and  investigate  it  under 
the  more  enlightened  conditions  of  the  present  day. 

In  considering  this  subject,  there  are  three  well-known 
facts  that  require  to  be  kept  in  view,  namely,  that  the  teeth 
are  dermal  appendages,  that  their  first  germs  are  discerna- 
ble  at  a  very  early  period  of  festal  existence,  and  that  in  its 
primitive  stage  each  tooth  is  in  the  condition  of  a  soft, 
impressible  mass. 

At  birth,  and  for  some  time  after,  nature  is  more  busily 
engaged  in  developing  the  different  organs  and  building 
Dp  the  frame-work  of  our  complex  bodies,  than  at  any 
Bubseqaeut  period.  And  surely  if  there  is  a  time  when  she 
requires  to  be  left  to  her  own  devices,  it  is  this ;  and  the 
most  obvious  mode  of  conforming  to  her  requirements  is  to 
interfere  with  her  as  little  as  possible,  and  to  keep  the 
infant  in  as  perfect*  a  state  of  repose  as  its  age  and  &ur« 
rounding  circumstances  will  admit  of.  This,  I  think,  must 
be  self-evident  and  conclusive ;  yet  what  do  we  find  ? 
Why,  that  at  this  most  critical  period  of  its  existence,  the 
law  steps  in  and  decrees  that  before  this  child,  fresh  from 
the  hand  of  its  Maker,  is  fit  to  take  its  place  in  the  world, 
it  shall  first  be  subjected  to  an  operation,  the  effect  of 
which  is  Xo  throw  the  whole  system  into  a  state  of  turmoil 
and  confasion,  occasionally  terminating  in  death. 

The  virus  or  poison  thus  introduced  into  the  system 
(whereby  an  implied  omission  on  the  part  of  the  Creator  is 
Batisfaetorily  rectified,)  develops  into  the  well-known  vac- 
cinia or  cow-pock,  which,  with  measles,  scarlet  fever,  small- 
pox, etc.,  forms  a  class  of  skin  affections  belonging  to  the 
zymotic  or  blood  poisoning  group,  the  specific  action  of 
which  consists  in  producing  a  change  in  the  blood  anala- 
goas  to  fermentation. 

That  certain  of  the  exanthemata  should  exert  a  baneful 
effect  upon  the  teeth  is  not  to  be  wondered  at,  considering 
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the  close  relationship  existing  between  the  latter  and  the 
skin.  Thus  we  find  that  one  of  the  seqnelsd  of  scarlatina 
consists  in  the  exfoliation  of  portions  of  the  alveolar  bor- 
der, containing,  it  may  be,  some  of  the  developing  perma- 
nent teeth  ;  and  to  measles  is  in  part  accredited  the  occur- 
rence of  honeycombed  teeth,  where  we  find  both  enamel 
and  dentine  more  or  less  disorganized,  and  consequently 
more  susceptible  to  adverse  influences  than  those  which  are 
more  perfectly  developed.  Externally  the  crown  ib  more 
or  less  distorted  from  its  normal  shape,  the  enamel  is 
deficient  both  in  quantity  and  quality  (indicating  an  arrest 
of  development  and  nutrition,)  is  frequently  pitted  and 
often  porous  and  fragile  in  character.  Internally,  we  find 
interglobular  spaces,  while  the  tubnli  are  irregular  both  in 
size  and  arrangement. 

Now,  seeing  that  two  of  this  class  of  disorders  are  capa- 
ble of  producing  such  results,  surely  there  can  be  no  reason 
why  another  so  closely  allied  as  vaccinia  should  not  at 
leart  be  suspected  of  a  similar  evil  influence ;  and  I  venture 
to  think  that  the  following  case  which  occurred  recently  in 
my  own  practice,  points  unmistakably  to  this  and  no  other 
conclusion. 

A  few  months  ago,  a  lady  called  upon  me  with  four  of 
her  children,  whose  teeth  she  wished  me  to  examine.  Three 
of  them  may  be  dismissed  with  the  remark  that  they  all 
had  been  vaccinated,  and  in  all  the  permanent  teeth  were 
badly  honeycombed.  In  the  case  of  the  fourth  (a  boy,)  a 
very  different  state  of  things  existed.  Here  it  was  the 
temporary  teeth  that  were  honeycombed,  which  I  now 
exhibit ;  the  permanent  set,  so  far  as  they  were  developed , 
being  perfection  itself.  On  making  a  few  inquiries  of  the 
mother,  she  informed  me  that  some  months  before  the  child 
was  born,  she,  when  under  the  influence  of  one  of  the  usual 
periodical  scares,  allowed  herself  to  be  revaccinatod. 
Hence,  on  the  assumption  that  the  operation  was  the  cause 
of  the  honeycombing  of  the  child's  temporary  teeth,  it 
would  appear  that  si^ecial  iDflamoiations  may  occur  during 
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the  period  of  the  inter  nterine  existence.  After  birth,  the 
operation  of  vaccination  wa8  three  times  attempted  npon 
the  child,  but  as  the  mother  said,  "it  wonld  not  take." 

There  are  a  few  facts  connected  with  this  case  which,  I 
think,  deserve  carefnl  consideration. 

1.  Three  of  the  children  had  been  vaccinated  in  the 
Qsnal  manner,  and  all  had  honeycombed  teeth. 

2.  The  fourth  was  not  vaccinated,  and  his  permanent 
teeth  were  perfect. 

3.  The  mother  had  been  vaccinated  when  tiie  child  was 
in  tUero.  The  child's  temporary,  teeth  were  extensively 
honeycombed. 

4.  V^accination,  although  three  times  attempted  upon 
this  child,  failed  each  time,  presumably  because  the  influ- 
ence of  that  which  he  received  through  his  mother  was 
Etill  sufficient  to  render  the  operation  abortive. 

I  therefore  can  come  to  no  other  conclusion  than  this, 
namely :  that  the  vaccination  performed  upon  the  mother 
previous  to  the  birth  of  her  child  was  the  direct  cause  of  its 
temporary  teeth  being  honeycombed.  And  if  this  is  the 
correct  explanation,  and  indirect  vaccination  can  so  clearly 
assert  itself,  surely  its  influence  would  not  be  less  potent 
when  exerted  after  birth. 

I  venture  to  think  this  case  points  to  but  one  conclusion, 
namely :  that  the  deformity  was  the  direct  result  of  vacci- 
nation. 

Time  and  the  limits  of  my  paper  will  not  permit  more 
than  a  statement  of  these  facts,  and  I  prefer  leaving  to 
better  bands  than  mine  the  discussion  which  I  think  they 
deserve. 

With  regard  to  vaccination  itself,  and  looking  at  it  from 
a  purely  professional  point  of  view,  I  venture  to  think  it  is 
an  operatien  that  out  of  regard  to  its  possible  influence 
opoD  the  teeth,  may  well  be  postponed  till  later  in  life. 
Even  assuming  that  it  is  a  protection  against  small  pox, 
Burely  all  other  considerations  ought  not  to  be  ignored  for 
the  sake  of  this  one.    Beside,  the  danger  of  a  child,  sur- 
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ronnded  by  proper  sanitary  conditions,  being  attacked  by 
0mal]  pox,  is  snrely  a  very  remote  contingency,  whereas 
vaccination  is  direct  and  immediate.  For  it  seems  impos- 
sible that  the  number  of  infants  who  suffer  from  measles, 
or  other  serions  ailments,  before  they  are  three  months  old 
(when  the  vaccination  laws  first  assert  their  aathority  over 
them,)  is  snch  as  wonld  account  for  even  a  fraction  of  the 
cases  of  honeycombed  teeth  which  constantly  fall  under 
our  notice.  In  many  instances,  we  are  told,  either  that  the 
child  never  had  a  day's  illness  beyond  what  is  usual  after 
vaccination,  or  else  that  he  was  attacked  at  an  age  when 
we  know  that  even  the  six-year-old  molar  is  too  far  devel- 
oped to  exhibit  any  external  traces  of  adverse  influences. 

Let  us,  then,  as  dentists,  acting  in  the  interests  of  our 
patients,  look  well  into  this  matter,  so  that  when  the  whole 
subject  of  vaccination  comes  on  for  discussion  Hn  another 
place"  (as  there  is  every  probability  that  it  will )  we,  as  a 
body,  may  this  time  have  something  to  say  about  it,  and 
perhaps  our  voice  may  be  the  means  of  deciding  whether 
for  the  future  our  babies  are  to  be  ^'fermented  "  according 
to  act  of  Parliament,  or  whether  they  are  to  remain  un- 
leavened as  God  sent  them. — Mon^thly  Review  of  Dental 
Hurgerj/. 

ARTICLE  VL 
Replanting. 

BY  J.  H«  OOTI.Bi  D.  D.  &.,  THOMASVILLB,  OA. 

It  is  not  my  purpose  at  this  time  to  enter  into  an  elaborate 
history  of  this  operation,  but  only  to  give  the  results  of  my 
own  experience,  covering  a  period  of  over  two  years,  and 
to  give  expression  to  my  confidence  in  such  practice.  At 
that  time  it  was  altogether  an  experimental  operation 
with  uie.  It  is  true  that  I  had  seen  the  published  expe- 
ienoe  of  others  which  had  yielded  a  percentage  of  success 
far  greater  Uiau  that  of  the  usual  attempted  treatment  of 
such  teeth  m  9iiu^    On  the  other  hand,  I  had  read  other 
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articles  which  treated  the  operation  with  ridicnle,  and  even 
went  so  far  as  to  say  that  in  transplanting,  if  we  conld  ^et 
a  tooth  for  the  purpose,  we  could  shape  and  poLiah  up  an 
eld  tooth  brush  handle  and  insert  that^  and  it  would  be  a 
grand  success.     Now,  assertions  like  that  were  eminently 
calculated  to  throw  doubt  and  mistrust  on  these  operations 
and  deter  many  dentists  from  trying  the  experiment  them- 
selves.    The  apparent  hopelessness  of  some  cases,  however, 
those  extreme  cases  of  long  standing  abscess  wiiich  so  often 
weary  out  the  operatnr  and   the  patient,  and  oftentimes 
utterly  refuse  to  yield  to  treatment,  inspired  me  with  the 
necessary  courage  to  make  e>peiimenjfi^  in^  tiiw  direction. 
The  first  patient  was  Dr.  I     »  -,  of  thls'plijce.     The  four 
superior  ineisiors  .were  b/idh'  decayed  aT^i-filljjd.^ayfi  the; 
right  lateral  ulcsrated  s^nd  -nd^cated  a  badly  necrosed  con- 
dition.    The  nsuftl  treatment  wtis  appliecf  to  thi$.tooych»fi)r 
weeks  without  the  gligbtd&f  amfyhameiit,  «dien  I  gave  it  up 
as  a  hopeless  task.     I  then  advised  him  to  sacrifice  the  four 
incisors  and  replace  with  artificial  teeth,  but  he  would  not 
do  so.     I  then   told   him  of  the  possibility   of  successful 
replanting,  and  he  consented  to  try  it  at  once.    I  extracted 
the  tooth,  cut  off  a  small^portion  of  the  fang,  cleansed  the 
cacal  with  carbolic  acid,  filled  crown  cavity  and  canal  all 
with  gutta  percha,  and  filed  a  groove  the  entire  length  of 
the  fang  to  allow  any  blood  or  serum  in  the  alveolar  to 
escape  while  pressing  the  tooth  into  place.     When  all  was 
ready,  I  placed  the  tooth  in  a  warm  bath  of  warm  water 
and  carbolic  acid,  one  part  of  the  latter  to  thirty  of  the 
former,  and  after  allowing  it  to  remain  a  few  minutes,  took 
in  my  fingers  and  pressed  it  gradually  and  slowly  into  place, 
causing  little  or  no  pain.     I  then  placed  some  warm  gutta 
percha  over  the  labial  surface  of  tooth  replaced,  extending 
it  over  adjoining  tooth  on  each  side,   pressing  it  well  in 
between  the  teeth,  and  trimmed  down  with  warm  instru- 
ment and   disniissed  patient  instructing  him  to  call  next 
day.     When  he  presented    himself  the  following  day   he 
said  that  be  had  some  pain  after  leaving  the  office,  and 
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took  a  teaspoonful  of  paregoric,  and  had  suffered  no  pain 
since.  The  second  day  after  the  operation,  I  removed  the 
gutta  percha  and  substituted  a  lin'^n  ligature,  passing  it 
alternately  over  and  under  the  lateral  and  the  adjoining 
tooth  on  either  side,  and  directed  hirn  to  touch  the  gums 
around  the  tooth  three  times  dally  witli  tincture  myrrh. 
At  the  expiration  of  throe  weeks  this  tooth  was  as  firm  in 
its  place  as  any  tooth  in  his  mouth,  with  abscess  completely 
cured,  and  so  remained.  A  year  and  a  half  afterwards,  the 
two  central  becorning  abscessed,  he  concluded  to  have  tho 
four  extracted  and  replaced  with  plate,  and  when  I  extract- 
hardest  one  of 
iformlv  had  the 
filed  on  the 


ed  them  J.  fqugd^this  rej)lanted  lateral  the 
the  four  toVrtftTjoypt--^  /^ij^b:  and   unifc 


•left  molar, 
at  once  ; 

cut  off  a  small  portion  oT  feacli'fati^,  tl^atro  as  before,  filed 
fangs  with  gutta  percha,  and  crown  with  amalgam,  and 
filed  groove  on  each  fang,  extending  up  to  the  gum.  When 
I  came  to  press  this  tooth  into  the  socket,  I  met  with  a 
good  deal  of  resistance,  on  account  of  tho  convergence  of 
the  fangj  toward  each  other,  and  tft)  when  it  went  home  it 
did  so  in  a  hurry,  not  giving  time  for  the  passage  of  the 
serum  in  the  alveolus  up  through  the  grAoyes  in  the  fangs. 
The  consequence  was  pain.  I  gave  her  forty  drops  of 
McMunn^s  Elixir  Opium,  with  instructions  to  repeat  it  in 
four  hours  if  necessary,  which  she  did  at  bed  time,  and  once 
the  next  day,  and  experienced  very  little  discomfort.  In 
ten  days  all  soreness  had  disappeared,  and  this  tooth  is  to- 
day just  as  firm  and  doing  as  good  service  as  any  tooth  in 
her  m«uth,  and  gives  not  the  slightest  evidence  of  abscess. 
Case  3.  Col.  M.,  of  this  place,  presented  with  right 
superior  lateral  in  a  chronic  state  of  abscess.  Treated  this 
tooth  until  the  patient  as  well  as  myself  became  disgusted, 
when  he  consented  to  try  the  experiment  of  replanting, 
la  the  effort  to  extract  it  the  crown  was  crushed.     It  was 
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nothing  but  a  shell,  and  thiB  result  was  anticipated.  I 
cleansed  and  filled  the  fang  as  nsnal,  fitted  a  pivoted  crown 
on  it,  and  inserted  it  into  its  socket.  In  three  weeks  it 
was  as  firm  as  any  other  tooth,  and  the  abscess  had  gone. 
A  few  days  ago  the  pivot  came  ont,  and  I  repivoted  it  and 
found  it  just  as  firm  and  in  as  healthy  condition  as  I  conld 
desire. 

Case  4.  Mrs.  W.,  of  this  place,  right  superior  lateral ; 
abscess  of  long  standing.  Treated  this  tooth  tiie  usual  way, 
caring  the  abscess,  and  inserted  a  pivot  tooUi  thereon.  I 
found  after  doing  so  that  it  projected  a  little  too  much,  and 
in  attempting  to  remove  it  for  the  purpose  of  correcting 
this  defect,  to  my  surprise,  the  fang  oame  out^  too  /  I  took 
it  into  my  laboratory,  made  the  necessary  change,  replaced 
it,  and  to-day  it  is  firm  in  its  place,  with  no  abscess,  and 
doing  good  service. 

And  so  I  might  go  on  and  give  other  cases,  but  I  fear  it 
would  lengthen  this  paper  beyond  the  limits  intended. 
My  friend,  Dr.  McEIvey,  a  practicing  physician  in  an  ad- 
joining county,  tells  me  that  it  is  his  custom  on  extracting 
teeth  to  replace  them  at  once,  if  they  arfe  not  too  badly 
decayed.  He  simply  breaks  off  the  ends  of  the  fangs  with 
forceps,  using  them  as  af  hammer,  and  \  without  any  other 
preparation  presses  them  back  into  the  sockets,  and  that  he 
has  twelve  cases  vcvhere  they  are  firm,  no  abscess,  and 
doing  good  service.  I  do  not  wish  to  be  understood  as 
advocating  the  practice  in  every  case  of  abscessed  teeth 
which  present.  Perhaps  the  majority  of  them  will  yield 
readily  to  proper  treatment,  but  every  practitioner  of  ex- 
tended experience  knows  that  there  are  cases  which  pre- 
sent no  hope  of  a  successful  treatment  dependent  either 
upon  special  idiosyncrasy  or  circumstances,  which  make  it 
impossible  with  the  necessary  treatment.  Oftentimes  one 
cause  is  residence  a  long  distance  from  a  dentist.  And  it 
is  in  cases  of  this  kind  that  I  recommend  this  practice.  I 
believe  that  in  forty-eight  cases  out  of  fifty,  success  will 
reward  the  effort,  regard  being  had  to  the  propriety  of  the 
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operation  in  each  case.  I  have  not,  up  to  this  time,  met 
with  a  single  failure,  and  I  therefore  confidently  assert 
that  1  have  saved  to  my  patients  many  valuable  teeth  by 
this  practice,  which  would  otherwise  have  been  lost. — Dent, 
Luminary. 

ARTICLE  VII. 
Bleaching  Teeth. 

BT  JAMES  TRTIMAN,  D.  D.  S.,  PHILADBLPHIA,  PA. 

The  repeated  inquiries  in  regard  to  the  best  modes  to  be 
adopted  to  change  the  color  of  teeth  having  devitalized 
pulps  is  an  inducement  to  revive  the  process  that  I  adopted 
some  twenty  years  ago,  and  gave  to  the  profession  in  the 
October  number  of  the  Dental  Tim^y  Vol.  II.,  1864,  and 
subsequently  in  a  second  article,  published  in  the  same 
journal.  Vol.  VL,  July,  1868.  As  so  many  years  have 
elapsed  since  that  period,  and  as  a  new  generation  of  work* 
ers  have  come  on  the  stage,  it  seems  not  only  appropriate 
but  necessary  that  the  ideas  then  inculcated  should  be 
republished  for  their  instruction.  An  additional  incentive 
to  this  course  is  found  in  the  fact  that  a  very  meagre  state- 
ment of  this  process  has  recently  been  published  in  the 
foreign  journals  as  a  new  mode  of  treatment ;  and,  as  this 
is  very  imperfectly  given,  practice  under  it  must  not  only 
bring  the  process  into  disfavor,  but  is  very  likel}'  to  lead  to 
disastrous  results. 

The  bleaching  of  teeth  is  by  no  means  a  new  idea.  It 
was  the  subject  of  frequent  experiments  by  some  of  the 
earlier  operators,  but  with  only  partial  success.  The  inter- 
est that  environed  it,  and  the  necessity  that  we  should  have 
a  better  mode  to  remove  these  unsightly  organs,  led  mo 
into  a  series  of  long-continued  experiments,  with  the  hope 
of  evolving  a  process  worthy  of  adoption.  It  was  soon 
found  that  any  operation,  to  be  of  practical  value,  must  go 
beyond  anything  previously  accepted,  and  must,  also,  run 
in  opposition  to  long-established  prejudices.    This  led  to 
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delay  in  pnbliehing  the  conclnsione,  and  it  \Ta8  not  nntil 
several  years  had  elapsed,  and  doubt  no  longer  existed  as 
to  its  value,  that  it  was  viven  as  the  simplest^  and,  in  the 
judgment  of  the  writer,  the  only  eiSectnal  means  of  accom- 
plishing this  object.  Seventeen  years  have  elapsed,  and 
the  opinion  then  expressed  has  not  been  altered,  nor  has 
there  been  anything  better  offered  to  accomplish  this 
desired  result.  Thai  bnt  little  intexest  was  manifested  whs 
oataral.  It  was  the  adoption  of  radical  means  to  overcome 
a  great  difficnlty,  and  the  average  human  mind  does  not 
take  kindly  to  anything  or  any  process  that  upsets  estab- 
lished modes  of  thought  or  practice.  It  has,  however, 
outlived  that  period,  and  has  become,  in  the  practice  of 
many,  an  operation  regularly  performed  whenever  required. 

It  is  unnecessary  to  enter  into  the  character  of  discolora- 
tion in  detail ;  it  is  well  understood,  and  may  be  briefly 
classified  under  three  heads. 

Ist.  That  produced  by  the  destruction  of  the  pulp  vital- 
ity from  any  of  the  well-known  causes,  as  from  blows, 
attacks  of  caries,  etc.,  the  subsequent  transfusion  of  the 
decomposed  tissue  through  a  portion  of  the  tnbuli  lying 
near  the  surface  of  the  cavity  of  decay  giving  the  tooth  a 
dingy-blue  appearance.  This  may  occur  in  teeth  affected 
by  caries  or  in  those  without  external  evidence  of  disease. 

2d.  The  more  aggravated  cases,  from  the  same  causes, 
where  the  whole  tooth  has  become  so  much  discolored  as 
to  require  active  treatment  for  the  removal  of  the  disfigure- 
ment. 

3d.  Of  the  latter  we  have  teeth  of  a  dingy-yellow,  with 
gums  in  an  inflamed  condition ;  root  much  roughened  ; 
tooth  somewhat  loose  in  the  alveolus;  periosteum  partially 
destroyed,  and  the  lesion  accompanied  at  times  by  a  dis- 
charge of  pus. 

In  the  treatment,  these  three  conditions  must  be  carefully 
considered,  as  the  prognosis  will  depend  largely  upon  tliem. 
It  is  evident  that  the  first  is  merely  a  superficial  discolora- 
tion, the  most  of  which  can  be  generally  removed  with  the 


84  American  Journal  of  Dental  Science*, 

excavator  or  drill.  The  subsequent  filling  with  gold,  o  xy- 
chloridee,  or  zine-phof^phates  will  change  the  color  suffi- 
ciently without  resorting  to  the  bleaching  process.  Indeed, 
the  latter  is  only  really  required-  for  the  second  class  of 
teeth,  for  those  of  the  third  have  become  so  thoroughly 
diseased  that  attempts  to  restore  them  can  only  be  regarded 
as  a  partial  success;  but,  as  no  tooth  shuuld  be  lost  without 
an  effort,  these  are  not  necessarily  thrown  out  of  the  list  of 
salvable  teeth. 

TreaimienU — The  fact  that  teeth  with  devitalized  pulps, 
however  produced,  are  always  liable  to  be  involved  in 
acute  inflammatory  conditions,  must  be  recognized  as  an 
important  factor  in  any  treatment  attempted.  The  utmost 
care  must  therefere  be  exercised  in  the  preliminary  opera- 
tions, to  avoid  unnecessary  irritation.  The  removal  of  all 
remains  of  decomposed  pulp  from  the  canal  is  of  vital 
importance;  but  this  must  not  be  performed  in  a  rapid, 
careless  manner,  as  a  tooth  so  circumstanced  is  extremely 
sensitive  to  all  external  impressions.  It  is  of  great  moment 
that  no  inflammation  of  the  periosteum  should  supervene, 
as  that,  necessarily,  not  only  complicates  the  operation,  but 
renders  it  more  doubtful  of  success.  The  rule  to  be  re- 
membered is,  that  in  proportion  to  the  vitality  of  the  tooth 
will  be  the  ratio  of  good  results  in  bleaching. 

The  removal  of  the  pulp  should  be  followed  by  a  thor- 
ough washing  of  the  canal  with  a  five  per-cent.  solution  of 
carbolic  acid.  Anything  stronger  than  this  may  become 
in  itself  an  irritant, — a  fact  seemingly  forgotten  by  many 
who  make  use  of  this  remedy  on  all  occasions  in  its  full 
strength.  There  may  be  times  when  this  will  be  required, 
but  they  are  exceptional,  and  it  certainly  is  not  indicated 
here. 

U  this  preliminary  process  has  been  satisfactorily  con- 
ducted, the  next  operation  may  be  proceeded  with,  viz., 
that  of  filling  the  canal  as  its  uppef*  third.  This  should  be 
done  with  gold,  and  must  be  most  thoroughly  performed. 
The  agent  subsequently   brought  into   use   is   extremely 
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irritating  and  very  penetrating,  hence  all  avenucB  of  egress 
to  the  periodonteum  must  be  effectnally  closed.  The  ques- 
tion may  be  asked,  why  fill  only  the  upper  third !  Because 
it  is  ahsolnteiy  necessary  for  success  that  the  root  shall  be 
bleached  as  well  as  the  crown.  A  failure  to  remember 
this  will  possibly  result  in  a  re-discoloration,  from  causes 
to  be  named  hereafter.  It  must  be  remembered  that  the 
pnlpKsfaamber  in  the  crown  requires  the  same  careful  treat- 
ment as  that  given  to  the  canal.  It  must  be  thoroughly 
cleaned  of  all  debris  to  its  fullest  extent,  and  that  in  tl)e 
incisor  and  canine  teeth  is  almost  to  the  enamel  line  of  the 
cotting-^dges.  Failure  in  this  operation  here  will  neces- 
sarily result  disastrously.  I  prefer,  after  cleaning  the 
canal,  to  follow  it  with  the  drill,  in  ord^  to  cut  away  a 
portion  of  the  dentine,  and  also  to  remove,  with  the  exca- 
yator  or  drill,  a  portion  of  the  same  tissue  in  the  crown. 
Having  proceeded  thus  far,  the  case  is  prepared  for  the 
farther  process  of  bleaching. 

[to  be  continued.] 


ARTICLE  VIII. 
Dentistry  in  Paris. 


Paris,  April  15th,  1881. 

I  suppose  that  ninety-nine  out  of  one  hundred  American 
dentists  regard  Paris  as  a  perfect  El  Dorado  in  dentistry. 

There  is  a  kind  of  halo  hanging  around  any  place  that 
the  mind  fondly  dwells  upon,  the  farther  away  it  is  seen, 
and  Paris  is  not  an  exception. 

^thetically  the  most  magnificent  capital  in  the  world, 
it  attracts  to  it  the  cream  of  all  nations,  who,  whether  for 
a  longer  or  a  shorter  stay,  spend  their  money  royally.  No 
loiury  that  pampered  civilization  craves  but  will  be  found 
here  in  its  most  exquisite  form,  and  with  devotees  innum- 
erable. A»  dentistry  is  one  of  the  luxuries  of  civilization 
(and,  I  might  add,  one  of  the  most  expensive  ones  too,)  no 
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wonder  that  the  far-away  dentiat  looke  on  the  field  with 
longing  eyes  ;  and  when  Mtinchansen  tales  are  told  him  of 
tlie  siiccees  of  American  dentists  in  Europe,  what  wonder 
that,  he  broods  over  the  pictnre  iii  contrast  with  the  little 
one  horse  town  and  its  surronndings  wbieh  now  contain 
liim?  And  in  how  many  instances  have  each  repinings  led 
to  an  effort  to  sell  oat  and  "go  abroad  !" 

Paris  is  fnll  of  siicli — not  always  the  same,  bnt  always  a 
full  crop,  the  majority  ripened  with  failare  and  di^DSt, 
dropping  ont  of  sight,  their  places  to  be  immediately  filled 
with  new  and  green  seed,  which  in  turn  will  ripen,  and  be 
harvested  like  their  predecessors. 

Nevertheless,  there  are  a  few  notable  instancee  of  snccese^ 
in  both  professional  standing  and  pecuniary  results. 

To  Evans  is  unquestionably  due  mnch  of  the  credit  for 
the  notoriety  to  which  American  dentistry  has  attained  io 
the  French  capital ;  and  that  was  quite  as  much  dite  to  his 
fortunate  association  with  the  second  empire  as  to  any 
marked  superiority  of  professional  attainments.  Certainly 
it  would  be  nnjnst  to  say  that  he  conferred  any  greater 
benefits  n^n  his  clienteUe  than  any  one  of  his  half  a  dozen 
later  rivals.  Ont  of  thirty  or  more  American  dentists  now 
in  Pari^,  less  than  half  a  dosen  are  entitled  to  the  dia- 
tinction  of  being  at  the  front ;  and  even  this  ratio  is  proba- 
bly mnch  larger  then  in  your  more  highly-favored  city  of 
New  York. 

The  latest  American  experiment  seems  to  be  the  fonr- 
cornered  syndicate  of  Bogue,  Mo&at,  Dsbatl  and  Cuok,  in 
the  Boulevard  Hauxman. 

J  call  it  an  experiment,  because  it  dotb  not  yet  quite 
appear  that  they  hav%  come  to  stay.  It  has  somewhat  the 
look  of  an  amusement,  whereby  once  in  two  years  each 
mamher  of  the  syndicate  may  get  off  for  six  months,  and 

is  wild  oats,  and  then  return  to  his  Puritan  mutton. 

g  those  who  are  here  to  stay,  Kingaley  has  no  superior 

11  or  professional  standing.     Ten  years  in  Paris  has 
tlie  doubts  and  fears  of  success,  and  estnblished  a 

.nent  reputation. 
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His  partner,  Dr.  Crane,  may  also  be  regarded  as  one  of 
the  highly  favored  ones,  especially  in  view  of  the  terrible 
ordeal  which  he  passed  a  year  since,  and  out  of  which  he 
came  triumphantly.  That  which  at  one  time  seemed  dis- 
astrous beyond  recovery,  and  threatened  to  drive  him  from 
Paris,  took  the  opposite  turn,  and  he  is  now  more  popular 
with  his  dientelle  and  the  American  colony  than  ever. 

The  limits  of  this  letter  will  not  permit  justice  to  be 
done  to  all  the  other  American  practitioners  whose  skill 
and  reputation  may  not  be  second  to  those  mentioned. 

To  those  ambitious  young  spirits  (  or  old  ones  either,  as 
for  that  matter)  in  America  who  are  looking  with  longing 
eyes  to  Paris  as  their  ultimate  professional  resting  place, 
let  me  say,  "tfo^i'^f"  It's  well  enough  to  come  here  for  a 
visit  and  drop  your  spare  cash  ;  but  when  that  is  done  you 
will  be  far  happier  to  return  to  the  place  where  you  earned 
it,  and  get  some  more. 

There  is  hardly  any  place  in  America  where  it  is  not 
easier  for  one  to  earn  a  livelihood.  Paris  is  the  place  to 
spend  money ;  America  is  the  place  to  make  it. — Herald 
of  Dentistry. 


Southern  Dental  Association  Meeting. 

The  thirteenth  annual  meeting  of  the  Southern  Dental 
Association  will  be  held  at  Ashville,  North  Carolina,  on 
the  last  Tuesday  in  July,  (24th,)  1881. 

The  North  Carolina  State  Dental  Association  will  meet 
at  the  saixie  time  and  place,  which  will  greatly  increase  the 
number  present,  itnd  enhance  the  interest  of  the  occasion. 

A  rich  and  interesting  programme  has  been  arranged,  as 

also  favorable  arrangements  have  been  consummated  for 

reduced  railroad  and  hotel  rates.     All  dentists  are  cordi*' 

ally  invited. 

E.  8.  OHISHOLM,  Sec'y. 
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Alabama  Dental  Association. 

The  next  annaal  meeting  of  the  Alabama  Dental  Asso- 
ciation, will  be  held  in  Selma,  Ala.,  on  the  third  Tuesday 
(19th  day)  in  July,  1881, 

The  State  Board  of  Dental  Examiners  will  meec  at  same 
time  and  place.  Every  dentist  practicing  in  the  State  is 
expected  to  be  present,  as  under  the  late  act  of  the  Legisla- 
ture, every  one  practicing  Dentistry  in  the  State  are  com- 
pelled to  have  a  license  from  this  Board. 

All  dentists  are  cordially  invited  to  bo  present. 

T.  M.  ALLEN,  Rec.  Secretary. 


EDITORIAL,  ETC. 


Tha  New  Building  of  the  Baltimore  College  of  Dental  Surgery. 
— During  the  present  month,  June,  this  Institution  occupies  its 
new  building  S.  E.  Oor.  of  Eutaw  and  Franklin  Sts.,  some  three 
squares  north  of  its  former  location. 

The  increase  in  the  number  of  students  for  several  years  past, 
rendered  the  old  building,  commodious  as  it  was,  too  contracted, 
and  hence  a  change  became  absolutely  necessary. 

The  result  is  the  New  College  Building,  a  large  and  hand- 
some structure,  fronting  on  two  wide  streets,  built  of  the  fiueHt 
pressed  brick,  with  elaborate  granite  facings  and  ornaments, 
and  which  is,  beyond  doubt,  the  most  complete  and  handsome 
building  devoted  to  dental  education  in  the  world. 

The  Oollege  occupies  the  entire  structure  with  the  exception 
of  the  large  stores  on  the  ground  floor. 
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The  ''Infirmary  Hall,"  located  on  the  second  story,  is  lighted 
bj  a  large  number  of  windows  on  three  sides,  extending  from 
Dear  the  floor  to  the  ceiling,  and  is  a  model  of  architectural 
beauty,  besides  being  handsomely  furnished.  Orimson  lambre* 
quins  with  gilt  cornices,  and  beautiful  and  costly  chandeliers, 
which  latter  are  found  in  every  room,  adorn  the  windows  and 
walls.  «0f  a  size  capable  of  accomodating  hundreds  of  patients, 
this  handsome  and  spacious  ''Infirmary  Hall,"  is  perfect  in  its 
adaptation  to  the  practical  work  of  Operative  Dentistry,  and  it 
can  be  truthfully  said  that  it  is  unequalled  anywhere. 

On  the  same  floor,  opposite  to  the  Infirmary,  is  the  large  and 
handsome  Hall  devoted  to  the  extensive  "Museum**  of  the 
College,  which  for  number  and  value  of  dental  pathological 
^cimens,  accumulating  for  more  than  forty  years,  cannot  be 
excelled  by  any  other  institution.  In  the  rear  of  the  Museum 
is  a  handsome  room  devoted  to  the  extraction  of  teeth,  which  is 
sufficiently  distant  from  the  Infirmary  to  prevent  any  noise 
made  by  patients  undergoing  such  an  operation,  being  heard 
in  the  latter  Hall. 

On  this  floor  are  also  a  number* of  water  closets,  stationary 
marble  washstands,  hat  and  coat  room,  and  every  other  conve- 
nience. 

On  the  third  floor,  and  fronting  on  two  streets,  like  Infirmary 
Hall,  is  the  large  ''Lecture  Hall,*'  capable  of  comfortably  seat- 
ing over  three  hundred  students,  with  a  large  number  of  high 
windows,  and  adorned  with  centre  pieces,  beautiful  chandeliers 
and  cornices. 

Opposite  the  Lecture  Hall,  are  three  rooms  devoted  to  "Lab- 
oratory "  purposes,  two  of  which  are  large  Halls,  and  the  third 
a  separate  room  devoted  exclusively  to  plaster  and  furnace 
work,  vulcanizing,  &c  The  main  entrance  is  on  Eutaw  Street, 
wide-  and  handsome  stairways  leading  to  the  difl'erent  Halls. 
The  entire  building  is  heated  by  steam,  with  gas  and  waler  in 
every  room.  The  Dissecting  Room  is  situated  in  the  upper 
£tory,  and  is  capable  of  accommodating  a  number  of  classes 
engaged  in  the  study  of  practical  anatomy. 

Devoted  wholly  to  dental  purposes,  and  unlike  some  other 
institutions  connected  with  Medical  Colleges,  which  make  a 
considerable  display  of  buildings  wherein  they  are  compelled 
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to  occupy  the  baeemeDt  rooms  ouly,  while  the  more  pleasant 
and  acceptable  onefl  are  nseigoed  to  the  Medica)  department, 
we  can  (rotbrully  assert  th^t  the  Baltimore  Col  lege  of  Dental 
Surgery  now  occupies  the  roost  complete  building  in  America 
devoted  to  dental  education. 


Seveenoid  and  Rubber  Dam — A  ratLer  highly  colored  arti- 
cle on  the  merite  of  this  new  compound  of  rubber,  sulphur  and 
camphor  was  published  a  few  months  ago.  The  maQufacturere 
sent  the  writer  a  piece  of  the  elastic  goods  made  for  the  uses  to 
which  rubber  dam  is  devoted.  With  it  came  a  letter  stating 
that  "with  regard  to  the  superior  durability  of  soft  Heveeuoid 
over  soft  rubuer,  we  would  say  that  the  sulphur  in  Heveenoid 
entere  into  combinatioa  with  the  camphor,  forming  a  sulphide 
of  camphor,  which  will  remain  incorporated  in  and  with  the 
rubber  in  all  times  to  come,  and  will  keep  the  fabric,  in  any 
length  of  time,  as  perfect  and  elastic  at>  when  it  was  made." 
With  this  official  guarantee  this  piece  of  dam,  which  was  cer- 
tainly very  elastic  and  tough,  was  laid  aside.  In  one  month  it 
was  the  moat  brittle  and  rotten  piece  of  elastic  rubber  we  ever 
handled,  utterly  worthleES  and  flying  to  pieces  like  a  rotten  ra^. 
It  may  be  that  this  was  an  exceptionally  poor  piece,  and  that 
the  quality  ia  now  improved,  but  this  particnlar  specimen  waa 
particularly  worthless. 

While  on   this  subject,  the  best  method  of  keeping  rubber 
dnm  is  of  interest.     It  is  an   article  which  soon  deteriorates  as 
usually  kept,  and  it  is  often  the  case  that  the  beginning  of  a  yard 
of  the  most  eicellent  dam  turns  out  toward  the  end  very  indif- 
ferent indeed.     For  some  lime  we  kept  it  cut  up  into  suitable 
pieces,  between  the  leaves  of  an  old  atlas,  thereby  keeping  th» 
air  from  it,  and  preserving   it  somewhat;    but  this  was  only 
retarding  the  decay.     Inquiry  of  parties  engaged  in  selling  it 
■       ■     >ed  the  fact  that  the    manufacturers  of  rubber  dam  kept 
rge  quantities  in  good  condition,  by  storing  it  in  damp 
As  it  was  inconvenient  to  run  down  into  the  cellar  for  a 
f  dam,  a  damp  receptacle  was  improvised  by  taking  a 
r,  and  making  a  diaphragm  of  wood  acrose  it,  half  way 
e  bottom.     This  diaphragm  wae  pierced  with  auger  holes, 
inch  of  water  poured  in,  which  by  its  evaporation  maiie 


Editorial,  Etc.  &1 

a  moist  atmosphere  in  the  jar.  The  rubber  was  laid  on  the 
top  of  the  diaphragm,  above  the  water,  and  the  stone  cover  being 
pat  on,  the  results  are  quite  satisfactory.  The  rubber  seems  to 
keep  much  longer  in  this  way  than  by  any  method  heretofore 
adopted. 

It  may  be  of  value  to  some  to  know  that  small  patches  may 
be  made  to  cover  holes  in  rubber  dam,  by  sticking  them  on  with 
gutta  percha  cement.  Benzine  is  as  good  a  solvent  of  gutta 
percka  for  this  purpose  as  anything  else.  H. 


In  Fine  Company, — Those  who  have  been  ambitious  of  the 
honor  of  having  dentistry  associated  with  medicine,  and  of  having 
place  and  recognition  by  the  medical  fraternity  as  peers  and 
equals,  must  have  been  gratified  to  read  that  at  the  session  of 
the  American  Medical  Association,  which  was  held  in  Richmond 
lately,  on  motion  of  Prof.  Gross,  of  Philadelphia^  seconded  by 
Drs.  Sayre,  of  New  York  City,  and  Davis,  of  Chicago,  a  section 
of  "Oral  Surgery"  (No.  7)  was  created,  with  Dr.  D.  N.  Good- 
willie,  of  New  York,  as  Chairman  and  Dr.  T.  W.  Brophy,  of 
Chicago,  III.,  as  Secretary  of  the  Section.  Here  is  an  oppor- 
tanity  for  the  ambitious  to  step  forward  and  prove  the  claims  of 
dentistry,  as  a  ^'specialty  of  medicine,"  and  doubtless  "section 
No.  7  "  will  be  well  worked  up. 

We  are  not  sure  that  the  dental  profession  need  feel  complin 
mented  at  this  tardy  recognition.  That  it  will  prove  of  service 
to  the  profession  we  still  more  gravely  doubt.  Still,  it  is 
recognitioD,  and  this  is  what  many  have  craved,  and  so  f>ur 
their  ambitions  cravings  are  satisfied.  Will  now  the  local 
medical  societies  admit  the  average  dentist  with  his  M.  D.  or 
without?     Hardly.  H. 

Rvhbcr  JPalenis, — ^Although  the  Cummin gs'  patent,  owned  by 
the  Goodyear  Dental  Vulcanite  Company,  expires  June  7th> 
and  the  company  has  as  yet  made  no  effort  to  obtain  from  Con- 
gress an  extension  of  that  patent,  it  seems  it  does  not  follow 
that  dentists  are  safely  free  from  that  monopoly.  According  to 
present  patent  laws,  application  for  extension  need  not  neces- 
sarily be  made  on  or  before  the  expiration  of  a  patent,  but  may 
be  made  at  a  subsec^uent  Congress^    Tben„  tooy  it  would  seem 
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that  this  company  own  the  Hsring  patent,  which,  curioas  as  it 
may  seem,  is  almost  an  exact  equivalent  of  the  Gummings\  and 
it  seems  more  than  probable  that  dentists  may  be  compelled  to 
work  under  licenses  issued  by  the  owners  of  this  patent,  just  as 
before.  It  may  be  well,  then,  not  to  be  hasty  in  congratulating 
ourselves  on  an  escape  as  a  profession  from  the  grasp  of  a  mo- 
nopoly, for  if  the  Goodyear  Dental  Vulcanite  Company  can,  they 
assuredly  will  continue  their  license  system.  H. 
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Oare  of  the  Teeth  in  Sickness, — Bt  Dr.  Fkedbiohs. — In  an 
individual  suffering  from  any  of  the  acute  febrile  affections,  ia 
the  first  place,  we  have,  as  we  all  know,  a  complete  suppression 
of  the  salivary  secretions  and  a  deposit  upon  the  surface  of  the 
teeth  and  tongue,  hardened  masses  of  mucous.  Now,  should 
its  removal  be  neglected,  or  as  is  the  general  rule,  that  absence, 
when  we  remove  these  masses,  the  teeth  are  covered  with  cari- 
ous spots  or  furrows,  and  in  some  instances  the  caries  has  pro- 
gressed to  such  an  extent  as  to  place  the  teeth  beyond  the  vale 
of  redemption — the  result  of  neglect  or  igneronce,  in  either 
case,  equally  culpable  is  the  individual  upon  whom  the  respon- 
sibility of  their  preservation  devolved. 

The  dentist  is  never  consulted  in  such  cases,  until  the  patient- 
has  suffered  days,  and  in  some  instances,  weeks,  of  intense 
agony.  Then  comes,  an»mic  and  emaciated,  relating  how  much 
he  has  suffered  and  how  many  sleepless  nights  he  has  passed,  to 
have  some  aching  teeth  extracted.  The  same  individual  will 
tell  you  that  prior  to  this  attack  he  never  knew  what  it  was  to 
have  an  aching  tooth. 
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Among  children,  the  case  ia  more  serious.  To  see  these  little 
ones  suffer,  and  especially  where  extraction  has  to  be  resorted 
to,  knowing  that  the  very  remedy  will  be  most  apt  to  entail 
upoD  them  future  misery,  is  sad  indeed.  In  those  cases,  the 
care  of  the  teeth  is  entrusted  to  the  attending  physician  alone 
and  he  should  exert  his  best  efforts  to  preserve  them.  No  con- 
sideration whatever  should  so  absorb  his  attention  as  to  neglect 
to  give  them  their  proper  share.  From  the  beginning  of  an 
Attack  of  this  kind,  the  mucous  accumulation  should  be  daily 
removed  from  the  teeth,  which  can  be  readily  accomplished  by 
means  of  a  tooth-brush  or  a  stick  covered  with  some  prepared 
chalk,  followed  by  an  alkaline  gargle  to  be  repeated  several 
times  a  day.  In  all  chronic  diseases,  dyspepsia,  intestinal 
trouble,  and  particularly  during  pregnancy,  the  teeth  deserve 
special  attention.  I  would  advise  the  strictest  regard  to  clean- 
liness and  a  corutant  use  of  lime  water. 

Care  should  be  observed  in  the  administration  of  all  acid 
medicines  and  in  every  instance  they  should  be  followed  by  an 
alkaline  wash. — Item^  of  Iniereat, 


Dr,  Clowes  on  Flaaiic  Fillinffa. — Dr.  J.  W.  Clowes,  of  New 
York,  said  in  the  recent  meeting  of  the  First  District  Dental 
Society,  that  he  did  not  think  it  was  necessary  to  say  that,  in 
bis  opinion,  amalgam  is  a  good  filling,  for  he  had  said  it  so 
many  times.  He  was,  however,  quite  ready  to  admit  that  a 
pcx>r  amalgam  makes  a  miserable  filling.  For  example,  amal- 
gams that  contain  cadmium  are  a  great  curse  to  the  profession 
and  the  public.  Cadmium  will  act  on  a  tooth  very  much  as  a 
rat  acts  on  cheese.  Scarce  a  day  passes  that  he  has  not  had 
come  under  his  notice  teeth  filled  with  amalgam  containing 
cadmium,  and  the  evil  caused  by  it  is  very  wide-spread.  Men 
who  are  high  in  the  profession,  and  considered  first-rate  authori- 
ties, use  amalgams  containing  cadmium,  and  with  deplorable 
results.  But  though  he  had  a  great  deal  to  say  in  praise  of 
amalgams,  yet  as  a  filling  it  is  far  surpassed  by  gold.  There 
is,  however,  a  great  difference  between  the  two — any  set  of 
teeth  can  be  saved  with  amalgam  alone,  but  the  same  could 
not  be  claimed  for  gold  alone.  There  are  some  cavities  and 
positions  in  the  mouth  which   cannot  be  reached  for  the  inser- 
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tion  of  gold  fillingB — that  ia  the  only  thing  againatit.  Amal- 
gam is  good  and  thoroughly  reli>ib1e,  and  so  is  gold,  and  it  is  in 
their  condemnation  of  these  that  the  "  oew  departure"  men  ara 
wrong.  He  could  not  understand  how  men  can  use  good  amal- 
gama,  and  have  no  confidence  in  them,  unless  it  ia  that  they  do 
not  1{  cow  how  to  apply  them  properly.  He  hoped  that  their 
dJHCu^Bion  would  give  them  aome  light  on  the  Bubject.  They 
afaould  strive  to  get  good  material.  He  uaed  Lawrence's  amal- 
gam and  thought  it  was  the  best.  He  had,  however,  tried 
recently  an  amalgam  made  by  Dr.  Welch,  of  Yineland,  and 
was  very  much  pleased  with  it.  It  Beems  to  hold  ite  color  well ; 
it  hardens  quickly,  and  goea  iu  with  a  velvety  touch.  His  ex- 
perience of  it  was  not  long  enough  to  decide  definitely  as  to  its 
merita,  but  bo  far,  he  considered  it  an  improvement  on  anything 
he  had  tried. 

The  bebt  phosphate  he  had  used  was  Welch's,  also.     It  works 
beautifully. — Johnstons'  Dental  Miscellany. 


preliminary  Prescribing. — The  Philadelphia  Medical  Reporter, 
in  an  article  entitled  "  What  to  do  when  at  a  loss,"  collates  a 
few  useful  ideas  from  a  few  medical  wntera.     Br,  Weir  Mitchell 
has   remarked  that  a  malady  at  its  commencement  only  gives 
faint  indications  of  its  nature — the  firat  letter  or  two  of  a  word 
as  it  were — and  the  physician  must  wait   patiently  for  other 
eymptoma  before  he  can  hope  to  diagnose  the  case  with  confi- 
dence.    But  the  patient  expects  him  to  do  something  mean- 
while, and  be  must  not  seem  to  be  in  perplexity.     The  first  rule 
is  to  Enjoin  rest.    This  is  in  any  case  the  most  essential  aid  to 
treatment.     But  the   patient    will    not   be   satisfied    with  that 
treatment  alone.     The  doctor  ia  expected  to  give  something. 
Then  comes  in  a  good  rule,  the  author  of  which  is  Dr.  Robert 
Barnea —  When  in  dovht,  give  salines.     He  says  there  is  hardly 
any  disease  in  which  these  will  not  do  good  in  the  beginning, 
irdly  any  in  which  they  can  possibly  do  harm.     The  neit 
I  to  Relieve  any  organ  functionally  distterbed.     Thia  rule 
De  followed,    however,  with  discretion.     It  ia  not  always 
□  purge  when  the  bowels  are  cooatipated.    An  engorged 
s  most  promptly  relieved  by  stimulating  the  functions  of 
dn«y8,  and  so  on.    Fourthly,  Avoid  commitiing  yourself. 
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This  is  obvioQsly  a  great  part  of  the  tact  of  a  skilful  physician. 
Ue  must  not  express  a  decided  opinion  before  he  is  quite  con- 
vinced, nor  must  he  let  it  be  seen  that  he  has  none.  Lastly,  Im 
mast  always  bear  in  mind  the  maxim  of  Hippocrates,  Do  no 
harm.  This  should  guide,  and,  indeed,  precede,  e^ery  other 
idea.  Mr.  Francis  Gallon,  in  his  "Art  of  Travel,"  quotes  a 
satirical  remark,  to  the  effect  that  there  is  a  great  difference 
between  a  good  physician  and  a  bad  one,  but  very  much  less 
between  a  good  physician  and  none  at  all.  This  is  only  another 
way  of  patting  the  advice  last  given. 


Chromograpk  — Take  1,200  grains  pure  glycerine,  500  grains 
of  gelatin,  and  enough  barium  sulphate  to  make  it  white.     Pour 
a  little  boiling  water  on  the  gelatine  in  a  jug,  put  the  jug  in 
boiling  water  and  heat   till  the  gelatine  is  entirely  dissolved. 
When  the  solution  is  quite  smooth  pour  it  into  a  large  evapora- 
ting basin,  add  the  glycerine  by  degrees,  boil  well  with  constant 
stirring.     Pour  in  barium  ^sulphate  mixed  with  water  to  a  thin 
milk,  and  when  white  enough  pour  it  into  a  thin  dish  the  size 
of  a  large  sheet  of  note-paper.     The  cover  of  a  tin  jujube  bex 
answers  well.     All  air  bubbles  should  be  removed  with  a  glass 
Toi,  but  careful  pouring  will  prevent  their  formation.     Ink  for 
the  chromograph  may  be  made  by  adding  sufficient   Judson*s 
violet    to   any  good   ordinary  ink.     The   writing  to  be  copit^d 
should  be  even  and  distinct.     Place  the  sheet  of  paper  writipg 
downwards   on    the  composition,   gently  but  firmly   smooth  it 
over  the  naoist  gelatinised  surface  by  hand  pressure,  and  rub  so 
as  to  bring  it  well  in  contact.     Remove  the   paper  slowly  from 
the  top  downwards,  obser»ving  whether  any  portion  may  have 
missed   the  action  of  the  ink,  in  which  case  gently  rub  for  a 
second  time  the  faulty  space   upon  the  composition.     The  fresh 
sheets  on  which  copies  are  to  be  taken  should  be  gently  rubbed 
in  a  circular  direction. 


To  Restore  India  Rubber  Ooods.-^Dr.  Pol  (a  Russian)  recom- 
mends the  following  mixture  as  a  bath  for  rubber  goods  which 
have  lost  their  elasticity  : — Water  of  ammonia,  1  part ;  water,  2 
parts ;  in  which  the  article  should  be  immersed  for  a  length  of 
time,  yarjing  from  a  few  minutes  to  one-half  or  one  hour,  until 
they  resume  their  former  elasticity,  smoothness,  and  softness. 
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MenthoL — This  new  antiseptic  and  anti-nenralgic  is  stearop- 
tene  of  peppermint,  or  menthol,  a  crystaline  solid  derived  from 
the  oil  of  the  mentha  piperita.  It  is  not  soluble  in  water,  bat 
dissolves  readily  in  alcohol,  ether  or  glycerine.  A  one  to* 
twenty  solution  may  be  obtained  by  adding  one  grain  of  men- 
thol to  six  minims  of  alcohol  with  fourteen  minims  of  water. 
Its  antiseptic  action  resembles  that  of  thymol ;  in  the  strength 
of  1  to  500  it  will  prevent  the  development  of  bacteria  and  kill 
those  already  in  existence.  Its  anti -neuralgic  action  is  obtained 
by  painting  it  in  solution  (one  grain  of  menthol  in  ten  minims 
of  aIcoh(»l)  over  the  painful  point.  The  author,  McDonald,  con- 
siders that  menthol  is  the  active  antiseptic  and  anti-neuralgic 
principle  of  oil  of  peppermint.— iVine;  York  Med.  Jour, 


Relation  of^  Tonsils  to  Virility, — •"  I  never  exercise  a  male 
child's  tonsils  without  explaining  the  possible  effects  to  the 
parents,  for  I  saw  some  years  ago  a  statement  made  by  a  writer 
in  one  of  the  foreign  quarterlies  tha^  amputation  of  the  tonsils 
for  the  cure  of  chronic  tonsillitis,  was  sure  to  destroy  virility 
in  a  man.  Some  time  after  reading  the  article  in  question  a 
medical  friend  happened  to  drop  in,  and,  not  at  all  satisfied  in 
my  own  mind  regarding  the  accuracy  of  the  writer's  ^totements, 
J  put  the  question  directly  to  him :  *'  Do  you  believe  that  ampu- 
tation of  the  tonsils  destroys  a  man's  virility  ?"  "Oh  no.  Doc- 
tor,** said  he,  "that  is  all  trash ;  why  I  had  my  tonsils  cut  when 
I  Vas  a  child.*'  Gentlemen,  my  medical  friend  had  been  mar- 
ried twenty  years ;  although  his  wife  is  an  unusually  healthy- 
looking  woman,  has  never  had  a  baby." — Dr.  Penson. 


Charging  Jor  the  ^"Know-how.'* — A  colored  servant  of  a  medi- 
cal man  in  the  South  (^Pacific  Med,  and  Surg.  Journal)  to  whom 
a  patient,  who  had  an  important  surgical  operation  performed, 
complained  that  his  master  had  made  a  very  steep  charge  of 
$25  for  half  an  hour's  work,  when  $5  would  have  been  sufBcient, 
replied,  "  He  only  charge  you  five  dollars  for  de  operation,  de 
oder  twenty  was  for  de  know-how." — Louisville  Med,  News, 
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ARTICLE  I. 

T/u  ImperfeeHans  of  the  English  Dentists^  Act^   with 

SuggeHiona  for  Protecting  the  Rights  of 

Qualified  Surgeons. 

BT  W.  A.  N.  OATLIN,  F.  B.  0.  B.y  PBB8IDBNT. 

An  Address  Delivered  before  the  Association  of  Surgeons  Practising 

Dental  Surgery. 

Gentlemen : — When  last  I  had  the  honour  to  address  yon 
from  this  chair  upon  the  subject  of  medical  politics,  I  pre- 
dicted that  during  my  year  of  office  the  Parliamentary 
Committee  of  this  Association  wonld  probably  have  an 
anxious  duty  to  perform,  inasmuch  as  there  were  then  no 
less  than  three  Medical  Amendment  Bills  before  Parlia- 
ment, and  our  Sab  Committee  were  instructed  not  to 
Delect  any  opportunity  of  obtaining  an  amendment  or 
repeal  of  the  Dentists'  Act. 

A  General  Election  put  an  end  to  Parliamentary  busi- 
ness, and  the  matter  of  medical  reform  has  since  that  time 
been  fullj  discussed  in'  the  leading  medical  journals.  The 
result  has  been  very  much  in  favour  of  the  principles  we 
advocate. 

Sufficient  time  has  now  elapsed  to  enable  the  whole 
medical  profession  to  form  a  calm  and  deliberate  opinion 
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as  to  whether  the  new  Dental  Scheme  does  or  does  not 
trench  seriously  upon  its  established  rights,  and  whether 
our  colleges  are  not  sacrificing  the  best  interests  of  the 
profession  by  granting  license  to  practice  special  branches 
of  Medicine  or  Surgery  to  persons  who  are  not  sufficiently 
educated  to  entitle  them  to  be  placed  on  the  Medical 
Kegister. 

A  new  Medical  Amendment  Bill  will  shortly  be  intro- 
duced, and  as  the  subject  of  dental  politics  has  now 
become  a  medical  qtcestionj  it  will  perhaps  be  desirable  for 
us  to  consider  what  changes  will  be  required  in  the  Medi 
cal  Act  of  1868  to  make  it'work  equitable  for  the  benefit 
of  the  public,  and  for  the  general  good  of  the  profession 
8t  large. 

The  Medical  Act,  in  its  Preamble,  declares  one  of  its 
objects  to  be,  "  to  enable  the  public  to  distinguish  between 
qualified  and  unqualified  practitioners;"  and  it  does  this 
by  establishing  a  Register  for  all  those  legally  qualified. 
A  correct  list  is  published  annually,  and  the  public  and 
the  Courts  of  Law  have  free  access  to  it. 

The  duty  of   preparing  and   publishing  the  Medical 
Begister,  and  of  compiling  a  new  Pharmacopoeia,  has  been 
entrusted  to  the  General  Medical  Council,  who  also  under- 
take the  supervision  of  the  education  and  examination  of 
Medical  Students. 

The  Register  and  the  British  Pharmacopoeia  have  been 
completed,  and  are  as  perfect  as  it  is  possible  to  make 
them.  Both  these  works  reflect  great  credit  upon  the 
General  Council. 

The  improvements,  which  have  been  suggested  by  the 
Medical  Council  in  the  department  of  general  and  medical 
education,  have  been  many  and  great.  It  has  laboured  to 
establish  a  conjoint  examination  for  England,  Scotland  and 
Ireland,  to  take  the  place  of  nineteen  Examining  Corpora- 
tions. 

The  scheme  for  England  has  been  agreed  upon,  and  only 
awaits  the  co-operation  of  Scotland  and  Ireland.    I   am 
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informed  that  the  Reform  Committee  of  the  British  Medi- 
cal AfiBOciation  have  hitherto  opposed  this  scheme,  npon 
the  ground  that  it  was  not  framed  upon  the  principle  of 
direct  representation.  Is  universal  suffrage  the  best  form 
of  election  for  this  purpose?  I  think  it  is  not.  Alto- 
gether the  General  Medical  Council  has  not  given  univer- 
sal satisfaction  in  the  management  of  its  educational 
department,  but  it  does  not  possess  compulsory  powers  to 
enforce  ita  recommendation. 

After  I  have  called  your  attention  to  some  of  the 
arrangements  in  th|  proposed  conjoint  examination  for 
England,  we  will  consider  whether  the  constitution  of  the 
General  Medical  Council  is  such  as  is  best  fitted  to  carry 
oat  the  duties  it  has  to  perform. 

All  who  know  how  difficult  it  must  have  been  to  recon- 
cile conflicting  interests  sufficiently  to  insure  co-operation 
between  the  various  examining  Boards  in  England,  must 
acknowledge  that  a  great  task  has  been  performed  in 
obtaining  the  harmony  of  opinion  which  now  prevails 
with  regard  to  conjoint  examination.  I  believe  the  Gen- 
eral Medical  Council  have  approved  the  scheme  which  has 
been  agreed  npon,  and  will  use  its  influence  to  bring  about 
the  co-operation  of  Scotland  and  Ireland. 

The  various  English  Institutions  remain  pledged  to  each 
other  for  two  years  more,  and  we  may  hope  by  that  time 
all  difficulties  will  have  been  overcome.  If  not,  perhaps 
the  Legislature  will  make  the  best  form  of  examination 
compulsory. 
These  are  some  of  the  objections  to  the  conjoint  scheme: 
1st.  The  present  proposal  to  hold  three  separate  ex- 
aminations— first,  second,  third  and  final,  by  turn,  in  three 
different  places,  viz.,  the  College  of  Physicians,  the  Col- 
lege of  Surgeons,  and  Apothecaries'  Hall,  seems  to  me  to 
sacrifice  dignity  to  courtesy.  It  would  surely  be  better  to 
bold  all  the  examinations  at  one  place,  perhaps  on  neutral 
ground,  or  saj  at  the  London  University,  the  College  of 
Phjsicianffy  or  the  College  of  Surgeons.     I  mean  no  disre- 
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spect  to  the  Worshipful  Apothecaries  by  omitting  to  name 
their  Hall,  but  really  there  is  something  in  appearance  and 
locality  (when  it  is  not  good)  which  makes  an  unfavorable 
impression  upon  the  public  mind. 

2nd.  That  the  short  time  fixed  for  examining  a  Stu- 
dent in  some  subjects,  does  appear  to  be  insuflBcient  to 
bring  his  knowledge  to  a  fair  test,  and  the  omission  of 
Dental  Surgery  in  the  examination  seems,  at  least,  to  my 
prejudiced  mind,  a  great  disadvantage  to  the  public  I 
think  every  General  Practitioner  should  learn  and  prac- 
tice it. 

3rdly.  That  the  course  of  study- required  for  such  an 
important  branch  of  Surgery  as  Midwifery  (only  three 
months)  is  too  short,  and  cannot  fail  to  be  insufiicient. 
From  time  immemorial  Obstetric  Science  has  been  imper- 
fectly taught,  and  some  of  our  examining  bodies  have  alto- 
gether ignored  it. 

We  have  all  had  to  run  some  risk  at  our  birth  from  tlie 
chance  of  an  incompetent  Accoucher ;  and  who  can  say 
that  many  infants  (who  might  have  turned  out  to  be  great 
men)  have  not  been  sacrificed  to  the  neglect  of  our  Col- 
leges to  cultivate  this  particular  art  ? 

We  will  now  return  to  the  consideration  of  our  former 
subject  (the  constitution  of  the  General  Medical  Council,) 
and  it  is  the  one  of  all  other  features  of  Medical  Reform 
which  has  caused  the  greatest  disputation.  It  is  composed 
of  twenty-three  Members,  and  a  Chairman,  who  is  elected 
by  the  Members — twenty-four  in  all.  Six  Members  are 
nominated  by  the  Crown. 

Sixteen  are  appointed  by  various  Universities  and  Col- 
leges in  England,  Scotland,  and  Ireland,  and  two  by  the 
Apothecaries'  Halls  of  England  and  Ireland. 

The  predominance  of  corporated  influence  in  this  case  ia 
very  plain. 

The  six  Members  nominated  by  the  Crown  being  the 
only  independent  Members  in  the  ordinary  sense  of  the 
word. 
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It  is,  however,  a  remarkable  fact  that  the  men  who 
have  been  selected  to  represent  the  Universities  and  Col- 
leges are,  for  the  most  part,  too  high-minded  and  too  hon- 
onrable  to  stoop  to  petty  influence,  and  hence  they  have 
performed  their  public  duties  with  unswerving  faithfulness. 
No  institution  that  wishes  to  hold  "  undue  influence " 
would  have  sent  such  men  to  the  Council  as  Sir  James 
Paget,  Dr.  Pitman,  Dr.  Humphry,  and  many  others 
equally  honest  and  independent.  We  have  certainly  been 
nnnsnally  fortunate  in  the  characters  of  those  who  have 
been  nominated  by  coporated  bodies. 

Still,  it  might  have  been  otherwise,  and  it  must  be 
admitted  that  the  principle  upon  which  the  General  Medi- 
cal Council  has  hitherto  been  constituted  (if  its  usefulness 
18  to  be  greatly  enlarged)  is  bad  upon  the  face  of  it. 

The  General  Practitioners  form  the  bulk  of  the  profes- 
sion, and  they  have  large  interests  ;  but  they  are  not 
adequately  represented. 

It  is  still  a  vexed  question  whether  the  Members  of  the 
General  Medical  Council  should  be  all  nominated  by  the 
Grown,  whether  all  should  be  elected  by  direct  representa- 
tion, or  whether  the  constitution  of  the  Council  should  re- 
main as  it  now  is,  with  the  addition  of  six  Members  to 
represent  General  Practitioners.  I  have  carefully  exam- 
ined the  evidence  of  first-rate  men  taken  before  a  Commit- 
tee of  the  House  of  Commons  in  1879,  and,  as  might  have 
been  expected,  their  opinions  are  most  conflicting,  and 
show  strong  symptoms  of  political  bias. 

The  Keport  of  the  Executive  Committee  of  the  General 
Medical  Coancil  gives  the  written  opinions  of  past  and 
present  Members  of  the  Council,  supplemented  by  memo- 
randa by  Dr.  Pitman,  Sir.  James  Paget,  and  Dr.  Quain. 
These  docaments  contain  most  interesting  advice  from  per- 
sons who  have  been  behind  the  scenes. 

Although  such  men  may  fairly  be  supposed  to  be  some- 
what prejudiced,  they  have  actual  experience  of  the  work 
to  be  done,  and  their  evidence  goes  to  prove  that  (so  long 
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as  the  duties  are  the  same  as  now)  election  by  direct  repre- 
sentation would  not  supply  the  men  best  suited  for  the 
membership  of  the  General  Council. 

On  the  other  hand,  the  Reform  Committee  of  the  British 
Medical  Association,  a  body  of  intelligent  sound  thinking 
men,  who  have  given  great  attention  to  medical  politics, 
are  of  opinion  that  the  principle  of  direct  representation 
should  be  brought  into  practical  operation,  not  only  for 
the  election  of  members  of  the  General  Medical  Council, 
but  in  every  possible  way.  With  this  divergence  of  opin- 
ion, it  is  more  than  probable  that  the  right  course  lies 
between  the  two  extremes.  Taking  into  account  the  high 
probability  that  additional  duties  of  great  importance  will 
be  added  to  the  work  already  in  the  hands  of  the  General 
Medical  Council,  it  is  of  the  utmost  consequence  that  an 
agreement  as  to  the  future  constitution  of  the  Council 
should  be  arrived  at  by  some  sort  of  compromise  before  a 
Parliamentary  Committee  sits  upon  a  new  Medical  Amend- 
ment Bill. 

I  have  carefully  studied  the  opinions  of  the  opposing 
parties,  and,  under  all  the  circumstances,  I  believe  the 
direct  representation,  in  some  form  or  other,  cannot  any 
longer  be  resisted. 

If  the  number  of  the  Members  of  the  Medical  Council 
be  allowed  to  remain  the  same  as  it  now  is,  and  six  Mem- 
bers be  taken  from  the  Corporations  and  given  to  support 
the  interests  of  General  Practitioners,  the  Council  might 
then  be  said  fairly  to  represent  all  parties. 

The  six  Members  representing  the  whole  body  of  the 
profession  might  be  elected  by  direct  representation  every 
five  years,  each  registered  person  having  one  vote.  Fre- 
quent elections  might  be  prevented  by  the  whole  Council 
having  power  to  fill  up  any  vacancy  which  might  occur  iu 
the  ranks  of  those  representing  the  profession,  until  tlie 
time  for  a  General  Election  arrived  again. 

It  is  evident,  from  the  slow  progress  which  has  been 
made  during  the  last  twenty  years,  that  the  General  Mecii- 
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cal  Cloancil  shonld  be  armed  with  compalsory  powers  to 
carry  oat  every  duty  which  may  be  entrusted  to  it.  The 
Coancil  should  be  looked  upon  as  the  backbone  of  any  new 
Medical  Act,  and  full  powers  must  be  given  to  it. 

Time  obliges  me  to  leave  the  subject  of  Medical  Reform, 
bnt  I  am  convinced  the  Act  of  1858  was  well  conceived 
and  well  intended  by  the  Legislature.  When  it  shall  have 
been  fortified  by  amendments,  which  experience  has  proved 
to  be  necessary  to  carry  out  its  original  intentions,  and  one 
or  two  clauses  shall  have  been  added  to  prevent  piracy  of 
professional  rights,  I  believe  we  shall  have  before  us  a 
happier  and  a  more  prosperous  future,  and  the  profession 
will  be  more  united  and  contented  than  it  has  been  for 
some  years  past. 

I  have  purposely  abstained  from  alluding  to  the  penal 
clauses  of  the  Medical  Act,  because  I  think  the  Legisla- 
ture will  probably  appoint  some  public  prosecutor  to 
enforce  them  by  an  easy  and  inexpensive  process.  It 
would  be  beneath  the  dignity  of  the  Medical  Council  or 
any  Society  formed  by  the  profession  to  undertake  such 
work,  and  humiliating  to  a  private  individual,  who  would 
always  be  suspected  of  malice,  whether  he  entertained 
such  a  feeling  or  not.  On  the  whole,  perhaps  it  would  be 
better  to  leave  the  administration  of  the  law  entirely  in 
the  hands  of  the  police.  There  could  be  no  objection  on 
the  score  of  expense,  as  hitherto  the  amount  of  the  penal- 
ties received  has  exceeded  the  cost  of  the  prosecution. 

I  turn  to  the  subject  of  dental  politics  with  great  reluc- 
tance. The  dispute  which  is  raging  between  the  parties 
respecting  the  Dentists'  Act  has  not  been  conducted  in  a 
satisfactory  manner. 

In  1859,  a  charter  was  obtained  by  the  Boyal  College  of 
Surgeons  of  England,  which  enables  it  to  grant  licenses  iu 
Dental  Snrgery  to  candidates  who  were  little  better  than 
half  edacated  up  to  the  standard  of  medical  fitness 
required  from  its  Members. 

Thus  was  permanently  introduced  the  questionable  prin?- 
ciple  of    authorizing  persons    to  practice  an    important 
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branch  of  Surgery  who  had  only  obtained  a  limited  knowl- 
edge of  the  science. 

This  bold  Ptep  was  undoubtedly  an  act  of  great  injustice 
to  every  Fellow  and  Member  of  the  College;  yet  they 
were  in  no  way  consulted  in  the  matter. 

The  only  precedent  that  I  can  iSnd  for  granting  a  special 
degree  in  this  country  of  late  years  is  when  the  license  in 
Midwifery  was  given  by  the  English  College  of  Surgeons 
to  three  persons  who  were  not  qualified  practitioners,  but 
the  practice  was  immediately  discontinued,  and  it  ha«* 
since  been  issued  only  to  Members  of  the  College. 

The  Dental  License  has  been  given  to  persons  who  are 

not  Members  of  the  College   for  twenty  years,   and  the 

practice  is  still  continued : 

"  Tis  strange  such  difference  shoald  be 
'Twizt  tweedle-dum  and  tweedle-dee." 

The  Dentists'  Act  goes  further  than  the  charter^  and 
extends  the  same  evil  to  the  Scotch  and  Irish  Colleges.  It 
also  encourages  the  mere  "  Dentist"  to  assume  the  prefix 
of  "  Surgeon,"  to  the  injury  of  those  who  have  an  excla- 
sive  right  to  the  title. 

Finally,  by  establishing  a  separate  Register  for  Dentists 
(which  the  public  may  easily  mistake  for  the  Medical 
Register)  it  completely  divorces  that  branch  of  Surgery 
from  the  whole  science.  These  are  the  wrongs  of  which 
we,  as  Members  of  the  College,  complain. 

The  Dentists'  Register  is  now  crowded  with  ignorant 
pretenders,  who  must  have  made  a  false'  and  fraudulent 
declaration,  "  that  they  were  in  practice  as  bona  fide  Den- 
tists when  the  Act  became  law ; "  but  as  there  is  no  legal 
definition  of  the  words  bona  fide  Dentist,  I  fear  the  Gen- 
eral Medical  Council  will  be  una'ble  to  erase  their  names, 
and  they  will  be  a  disgrace  to  the  profession  for  a  genera- 
tion to  come. 

There  will  be  a  meeting  of  the  Medical  Council  to-mor- 
row (at  a  cost  of  about  £400)  to  consider  what  can  be  done 
to  remedy  this  condition  of  things,  but,  unless  they  enquire 
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into  each   partiealar  case,  and  act  upon  the  rules  t»f  com- 
mon sense,  I  see  no  way  out  of  the  dilemma. 

The  General  Medical  Council,  under  the  circninstancee, 
has  power  to  expunj^e  the  names  of  iinpostopp  froin  the 
Dental  Register,  and  their  decision  is  final ;  but  1  fear 
they  will  be  oblijijed  to  refer  the  matter  to  a  court  of  law, 
and  much  time  and  money  will  probabh*  he  waited  het'oro 
a  le^al  decit^ion  can  be  obtained. 

It  has  lon«r  been  an  establieshed  fact  that  a  full  knowl- 
edge of  the  science  of  medicine  is  absolutely  necessary  to 
the  proper  understanding  and  pucccessful  practice  of  any 
branch  of  Surgery,  and  on  that  ground  the  Legislature 
requires  its  public  officers  to  hold  the  double  qualification. 
By  this  it  will  appear  that  the  licensing  of  half  educated 
specialists  is  repugnant  alike  to  the  best  interests  of  the 
public  and  to  the  medical  profession  at  large.  It  also 
forms  a  bad  precedent  for  future  action. 

My  attention  has  been  called  by  our  Secretary  to  a  short 
leader  in  the  "  Lancet,"  of  October  30th,  lo80.  It  goes  so 
much  to  the  point  that  I  will  ask  your  permission  to  quote 
it  in  exte7iso. 

The  editor  says : 

'*It  is  interesting  to  notice  the  many  proofs  of  ignorance 
or  carelessness  on  the  part  of  the  public,  in  reference  to 
the  working  of  the  'Dentists'  Act.' 

"  So  far  from  that  statute  having  any  protective  value 
for  the  community,  it  is,  as  we  predicted  it  would  and 
asserted  it  must  be,  a  delusion  and  a  snare.  At  present 
the  Dentists'  Register  is  a  list  of  all  persons,  with  or  with- 
out knowledge  and  qualific.-ition,  who  were,  or  claimed  to 
be.  in  the  habit  of  tooth-drawing  or  making  at  the  passing 
of  the  Act.  Hereafter,  that  is  to  say  when  the  present 
race  of  Dental  Surgeons  shall  have  died  out,  the  Register 
will  comprise  the  names  of  those 'imperfectly-educated  and 
halt^ualified  persons  who  are  simply  Licentiates  in  Dentis- 
try, and  nothing  more ;  together  with  such  fully-qualified 
Surgeons  as  may  elect  to  have  their  names  classed  with  the 
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professors  of  a  *  specialty,'  which,  in  so  far  as  it  is  surgical 
cannot  in  the  very  nature  of  things  have  any  really  inde- 
pendent  existence.     We  venture  to  think  the  number  of 
medical  men  so  minded  will  be  exceeding  small.     Mean- 
while the  drawers  of  teeth  and  hewers  of  jaw-bones  luxuri- 
ate in  the  possession  of  a  Register,  on   which  we  regret  to 
find  the  names  of  a  few  Surgeons.     They  also  call  them- 
selves Surgeon-Dentists  and  Dental-Surgeons  at  pleasure, 
although  there  has  been  nothing  surgical  in  their  educa- 
tion,  and   they  have   no  conceivable   right    to   the   title 
they  claim.     It  is  amusing  to  find  members  of  the  profes- 
sion  who,  short-sightedly  or  perversely,  agreed  to  accept 
the  absurd  phraseology  of  Sir  John  Lubbock's  Bill,  or  for- 
sooth thought  it  *  could  do  no  harm,'  now  complaining  of 
the  results.     They  are  simply  the  inevitable  consequences 
of  a  serious  misconception  of  the  facts  and  a  false  policy. 
It  would  be  ridiculous  to  pretend  that  we  commiserate  the 
Surgeons  or  greatly  blame  the  Dentists  who  have  taken 
advantage  of  their  weakness ;    at  the  same  time,  we  do 
pity  the  public  who  are  victimized.     The  sooner  qualified 
men  take  their  names  off  Kie  Dentists'  Register,  and  open 
up  some  new    mode  of  marking  themselves   off  from  the 
mass  of  specialists,  the  better  it  will  be  for  the  country  at 
large  and  a  branch  of  the  medical   profession   which  baa 
been  practically  stultified." 

A  number  of  infiueotial  American  Dentists  have  formed 
the  Oral  Society  of  Boston,  and  no  one  is  allowed  to 
become  a  member  of  it  who  is  not  a  qualified  Medical 
Practitioner.  They  also  hold  that  all  special  degrees  in 
medicine  should  be  abolished. 

This  is  a  step  in  the  right  direction,  and  shows  that  the 
profession  in  the  new  country  is  becoming  alive  to  the 
necessity  of  preventing  its  ranks  from  being  overrun  by  a 
colony  of  mere  specialties. 

In  recogniton  of  similar  principles,  which  were  initiated 
by  this  Association,  the  Oral  Society  of  Boston  have  invi- 
ted your  Secretary   and   President  to  become   Honorary 
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Members  of  it,  to  which  they  have  assented,  and  I  assure 
them  we  appreciate  the  compliment  which  has  through  you 
been  paid  to  us. 

It  is  simply  idle  to  persuade  any  but  the  most  preju- 
diced, that  a  partial  education  is  sufficient  for  the  success- 
ful practice  of  any  branch  of  medicine.  A  greater  decep- 
tion was  never  fostered  by  the  mind  of  man,  and  yet  the 
chief  promoters  of  the  Dentists^  Act  have  suffered  them- 
selves to  be  deluded  by  this  false  and  ridiculous  idea. 

The  surprising  effects  which  may  result  from  even  slight 
pressure  or  irritation  of  a  very  small  branch  of  our  com- 
plicated nervous  system  (producing  serious  disturbance  in 
remote  parts,}  can  only  be  traced  and  understood  by  those 
who  have  a  full  and  intelligent  knowledge  of  its  functions. 
The  discoveries  of  Dr.  Brown  Sequard  have  shown  how 
necessary  this  knowledge  is  to  the  practice  of  Dental  Sur- 
gery. What  self-educated  Anatomist  could  trace  the 
cause  of  deafness  to  irritation  of  the  *  nerve  of  a  tooth, 
unless  he  understood  the  great  theory  of  reflex  paralysis! 
And  there  are  numerous  complicated  systems  arising  from 
diseased  teeth  (sometimes  coupled  with  functional  distur- 
bance affecting  the  general  health)  which  can  only  be 
skilfully  treated  by  one  who  has  a  minute  knowledge  of  all 
the  resources  of  medical  art. 

It  is  natural  that  some  persons,  ^tter  they  have  obtained 
a  full  knowledge  of  their  profession,  attested  by  diploma, 
should  prefer  to  give  special  attention  to  some  branch  for 
which  they  have  a  particular  choice  or  aptitude;  and  to  this 
there  can  be  no  sort  of  objection,  but  special  license  is  not 
rsguired.  The  public  are  quick  to  discover  and  avail  thcm- 
eelves  of  superior  abilities,  if  they  be  made  known  to  them 
iu  the  usual  way  by  publishdd  works. 

Having  answered  the  fallacious  argument  that  the  educa- 
tion of  a  Surgeon  is  not  necessary  for  a  Dentist,  I  will  ask 
and  answer  the  question,  What  difl^uUies  are  there  to  pre- 
vent a  Surgeon  becoming  a  Dentist  if  he  makes  a  special 
study  of  Dental  Surgery  after  he  has  taken  his  Diploma  f 
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I  sincerelj^  hope  this  practice  will   be  adopted  by  young 
Surcreons. 

It  has  been  asserted  that  the  time  required  to  learn  both 
Dentistry  and  Surgery  wonld  be  too  long,  and  that  the 
hand  can  only  be  tutored  in  early  youth  to  perform  the 
delicate  operations  of  Dental  Surgery.  This  (so  far  as  it 
is  true)  applies  with  equal  force  to  delicate  operations  on 
the  eye  and  other  parts  of  the  body,  and  yet  there  is  no 
lack  of  skilful  operators  in  every  branch  of  Surgery. 

Gold  stopping  is  perhaps  the  only  Dental  operation 
which  requires  considerable  practice,  but  the  necessity  for 
the  use  of  that  particular  metal  has  been  greatly  exagger- 
ated. 

It  is  a  fact,  that  has  been  proved  by  experiment  and  is 
confirmed  by  experience,  that  only  the  few  (however 
well  taught)  acquire  the  power  of  manipulation  which  is 
necessary  to  make  a  perfect  gold  filling  in  awkward  posi- 
tion within  the  mouth.  Many  large  cavities  in  the  molar 
teeth  (if  suflicient  care  be  taken  to  prepare  them)  may  be 
well  filled  by  a  person  of  ordinary  skill  with  palladium 
amalgam,  and  some  of  the  osteoplastic  preparations  are 
suited  to  the  same  operation  in  incisor  and  other  front 
teeth.  I  do  not  desire  to  detract  from  the  value  of  perfecl 
gold  stoppings,  but  I  rf^  say  that  only  a  few  of  the  best 
Dentists  can  make  them  perfect.  It  is  trifling  with  com- 
mon sense  to  deny  that  all  the  other  operations  in  Dental 
Surgery  can  be  well  performed  by  the  Surgeou  after  a 
moderate  term  of  experience.  If  further  proof  be  required 
to  contradict  the  false  statement  that  proficiency  in  Dentis- 
try can  only  be  acquired  in  early  youth,  let  the  honorable 
and  brilliant  career  of  such  men  as  Bell,  Oraigie,  Harri- 
son, Arnold,  Rogers,  and  numerous  others  now  living  and 
equally  skilful,  who  began  to  practice  the  specialty  at 
mature  age,  proclaim  the  fallacy  of  such  a  doctrine.  The 
truth  is  that  mechanical  talent  is  not  uncommon,  most 
men  possess  it,  but  in  different  degrees. 

Moreover,  a  delicate  sense  of  touch  (as  contra-distin- 
guished from  what  is  called  a  heavy-handed  person)  belpngs 
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to  the  individnal,  and  is  generally  born  with  him.  It  is  a 
perfection  of  toach  which  *is  the  gift  of  nature,  and  art 
cannot  imitate  it.  On  the  other  hand,  a  person  who  is 
peculiarly  rou^h  may  improve  in  manipulation  by  experi- 
ence, but  he  will  never  attain  to  the  same  degree  of  perfec- 
tion as  that  to  which  I  have  alluded  as  the  gift  of  nature. 
Purposely  omitting  any  reference  to  the  mechanical 
branch  of  Dentistry  {v)hich  I  think  should  be  practised 
separately^  let  us  seriously  enquire  what  there  is  in  the 
Surgical  branch  which  gives  the  slightest  excuse  for  a 
special  license.  Verily  I  believe  the  manner  in  which  this 
document  has  been  forced  upon  the  public  is  as  unjust  as  it 
is  impolitic.  It  is  a  monstrous  fact  (that  no  longer  should 
be  tolerated)  that  before  the  Student  is  allowed  to  pursue 
his  studies  at  the  Dental  Hospital  of  London,  he  is  required 
to  give  a  written  undertaking  that  it  is  his  intention  to 
take  out  the  Dental  license. 

Having  arrived  at  this  point,  let  us  consider  what  the 
public  duty  of  this  Association  is  under  the  vexatious 
difficulties  that  lie  before  it.  I  think  we  should  endeavor 
to  convince  our  opponents  that  we  hald  our  opinions  solely 
because  we  believe  them  to  be  right.  I  am  not  one  of 
those  who  think  that  an  intelligent  minority  should,  either 
from  the  love  of  popularity  or  the  dread  of  defeat,  go  with 
the  multitude  to  do  evi! ;  but  it  is  always  wise  to  show 
polite  deference  for  the  opinions  of  others. 

We  should  endeavour  to  obtain  a  just  and  reasonable 
compromise  by  the  arnendment  of  the  Dentists'  Act,  to  the 
extent  which  I  have  indicated,  namely,  that  no  one  but  a 
qualified  practitioner  should  be  allowed  in  future  to  receive 
the  Dental  license,  or  use  the  title  of  "  Surgeon"  alone  or 
in  conjunction  with  any  other  word  or  words,  and  that  a 
clause  to  the  same  effect  should  also  be  inserted  in  the  new 
Medical  Amendment  Bill : — that  the  Dentists'  Register 
shoald  be  purged  and  be  made  Conspicuously  Dental  : — 
and  that  those  who  have  been  tempteu  to  take  the  Dental 
liccDBe,  thinking  it  to  be  a  more  honourable  degree  than  it 
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really  is,  should  have  the  way  made  easy  for  them  to 
acquire  the  diploma  of  Member.  I  think  this  Association 
should  show  good  feeling  by  helping  them  in  every  way- 
It  is  given  to  but  few  to  possess  so  fine  a  judgment  as  will 
enable  them  to  perceive  and  correctly  estimate  the  course 
of  coming  events  in  great  and  complicated  matters,  and  to 
fewer  still  amid  the  din  of  strife  and  the  force  of  rivalry 
so  to  direct  their  conduct  that  it  shall  tend  only  to  the 
public  good.  *^  Bad  as  the  world  is,  respect  is  always  paid 
to  virtue."  Even  our  bitterest  enemies  will  not  dare  to 
raise  the  treacherous  voice  of  slander  against  us  if  we 
oppose  them  with  generosity,  and  ever  keep  in  mind  the 
good  old  maxim,  "  To  err  is  human,  to  forgive  divine." 

I  have  already  complained  of  the  tone  which  has  been 
adopted  by  those  who  are  said  to  be  the  triumphant  major- 
ity of  our  class.  £ven  its  talented  leader  has  committed 
the  mistake  of  using  too  great  freedom  of  speech  ;  when 
he  compared  this  Association  (consisting  as  it  does  of  fully- 
qualified  Surgeons)  to  a  Society  of  ^^hysterical,  timid 
ladies,"  I  think  he  did  not  well  use  the  great  judgment  he 
is  said  to  possess.  Supposing  him  to  hold  the  opinion  of 
Sir  James  Baker,  ^^  That  despotic  Government  is  a  good 
thing,  provided  he  is  the  despot,  still  common  courtesy  is 
due  to  gentlemen  of  his  own  rank  in  the  same  profession, 
although  they  may  dare  to  differ  with  him  in  opinion. 

I  will  not  retort  by  recrimination,  but  recommend  to  bis 
particular  study  the  charitable  lines  of  Burns  — 


it 


Then  gently  scan  your  brother  man, 

Still  gentler  Bister  woman ; 

Though  they  m%j  go  a  kenncn  wrang — 

To  step  aside  is  human. 

One  point  mast  still  be  greatly  dark, 

The  moving  iohy  they  do  it ; 

And  just  as  lamely  can  ye  mark, 

How  fiur  perhaps  they  rue  it" 
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ARTICLE  II. 

Sapid  Breathing  as  a  Pain  Obtunder  in  Minor  Surgery^ 
ObstetricSj  the  General  Practice  of  Medicine^ 

and  of  Dentistry. 

BY  W.  O.  A.  BONWILL,  D.  D.  8. 

Read  before  the  Philadelphia  Connty  Medical  Society,  May,  1880. 

Through  the  kind  invitation  of  yoar  Directors,  I  am 
present  to  give  yon  the  history  of  "rapid  breathing"  as  an 
analgesic  agent,  as  well  as  my  experience  therein  since  1 
first  discovered  it.     It  is  with  no  little  feeling  of  modesty 
that  I  appear  before  snch  a  learned  and  honorable  body  of 
physicians  and  surgeons,  and  I  accept  the  «privilege  as  a 
high  compliment.     I  trast  the  same  liberal  spirit  which 
prompted  you  to  call  this  subject  to  the  light  of  investiga- 
tion will  not  forsake  you  when  you  have  heard  all  I  have 
to  say  and  you  sit  in  judgment  thereon.      Sufficient  time 
has  now  elapsed  since  the  first  promulgation  of  the  subject 
for  the  shafts  of  ridicule  to  be  well  nigh  spent  (which  is 
the  common  logic  used  to  crush  out  all  new  ideas,)  and  it 
is  to  be  expected  that  gentlemen  will  look  upon  it  with  all 
the  charity  of  a  learned  body,  and  not  be  too  hasty  to  con- 
demn what  they  have  had  but  little  chance  to  investigate; 
and,  of  course,  have  not  practiced  with  that  success  which 
can   only  come  from  an  intelligent  nndarstanding  of  its 
application  and  modiis  operandir 

Knowing  the  history  of  past  discoveries,  I  was  well  pre- 
pared for  the  crucible.  I  could  not  hope  to  be  an  exception. 
Bat,  so  far,  the  medical  profession  have  extended  me  more 
favor  than  I  have  received  at  the  hands  of  the  dental  pro- 
fession. 

My  first  conception  of  the  analgesic  property  of  a 
pain  obtunder  in  contradistinction  to  its  anaesthetic  e£fect 
which  finally  led  to  the  discovery  of  the  inhalation  of  com- 
mon air  by  **  rapid  breathing,"  was  in  1855,  while  perform- 
ing upon  my  own  teeth  certain  operations  which  gave  me 
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intense  pain,  and  I  conld  not  afTord  to  hnrt  mypelf,  without 
a  resort  to  ether  and  chloroform.  These  agents  had  been 
known  so  short  a  time  thut  no  one  was  specially  familiar 
with  their  action.  Without  knowing  whether  I  conld  take 
chloroform  administered  by  myself,  and  at  the  same  time 
perform  with  skill  the  excavation  of  extremely  sensitive 
dentine  or  tooth-bone,  as  if  no  anaesthetic  had  been  taken, 
and  not  be  conscious  of  pain,  was  more  than  the  experience 
of  medical  men  at  the  time  could  assure  me.  But,  having 
a  love  for  investigation  of  the  unknown,  I  prepared  myself 
for  the  ordeal.  By  degrees  I  took  the  chloroform  until  I 
began  to  feel  very  plainly  its  primary  effects,  and  knowing 
that  I  must  soon  be  unconscious,  I  applied  the  excavator 
to  the  carious  tootli,  and,  to  my  surprise,  found  no  pain 
whatever,  but  the  sense  of  touch  and  hearing  were  mar- 
velously  intensified.  The  small  cavity  seemed  as  large  as 
a  half  bushel ;  the  excavator  more  the  size  of  an  ax ;  and 
the  sound  was  equally  magnified.  That  I  might  not  be 
mistaken,  1  repeated  tlie  operation  until  I  was  confident 
that  ansBsthetics  possessed  a  power  not  hitherto  known, 
that  of  analgesia.  To  be  doubly  certain,  I  gave  it  in  my 
practice,  in  many  cases  with  the  same  happy  results,  which 
saved  me  from  the  risks  incident  to  the  secondary  effects 
of  ansesthetic?,  and  which  answered  for  all  the  purposes  of 
extracting  from  one  to  four  teeth.  Not  satisfied  with  any 
advance  longer  than  I  could  find  a  better  plan,  I  experi- 
mented with  the  galvanic  current  (to  and  fro)  by  so  apply- 
ing the  poles  that  1  substituted  a  stronger  impression  by 
electricity  from  the  nerve  centers  or  ganglia  to  the  peri- 
phery, than  was  made  from  the  periphery  to  the 
brain.  This  was  so  much  of  a  success  that  I  threw 
aside  chloroform  and  ether,  and  removed  the  living  nerve 
of  a  tooth  with  instruments  instead  of  using  arsenic, 
and  for  excavating  sensitive  caries  in  the  teeth,  preparatory 
to  filling,  as  well  as  many  teeth  extracted  by  it.  Bat  this 
was  short-lived,  for  it  led  to  another  step.  Sometimes  1 
wonld  infiict  severe  pain  in  cases  of  congested  pulps  or 
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its  hasty  application,  or  pushing  it  to  do  too  much,  when 
my  patient  invariably  wonid  draw  or  inhale  the  breath 
very  forcibly  and  rapidly.  I  was  struck  with  the  repeated 
coincident,  and  was  led  to  exclaim :  "Nature's  anffisthetic." 
This  then  reminded  me  of  boyhood's  bruises.  The  invol- 
untary action  of  every  one  who  has  a  finger  hurt  is  to 
place  it  to  the  month  and  draw  violently  in  the  air  and 
hold  it  lor  an  instant,  and  again  repeat  it  until  the  pain  is 
enbdued.  The  same  action  of  the  lungs  occurs,  except 
more  powerfully,  ii  young  children  who  take  to  crying 
when  hurt.  It  will  be  noticed  they  breathe  very  rapidly 
while  furiously  crying,  which  soon  allays  the  irritation, 
and  sleep  comes  an  a  sequel.  Witness  also  when  one  is 
suddenly  startled,  how  violently  the  breath  is  taken,  which 
^ives  relief.  The  same  thing  occurs  in  the  lower  animals 
when  pain  is  being  inflicted  at  the  hand  of  man. 

This  was  advance  No.  3,  and  so  sure  was  I  of  th's  new 
discovery,  that  I  at  once  made  an  application  while  remov- 
mg  decay  from  an  extremely  sensitive  tooth.  To  be  suc- 
cessful, I  found  I  must  make  the  patient  take  the  start,  and 
I  wonId  follo^f  with  a  thrust  ^om  the  excavator,  which 
move  wonld  be  accomplished  before  the  lungs  could  be  in- 
flated. This  was  repeated  for  at  least  a  minute,  until  the 
operation  was  completed,  1  always  following  immediately 
or  synchronously  with  the  inhalation. 

This  led  to  step  No.  4,  which  resulted  in  its  application 
to  the  extracting  of  teeth  and  other  operations  in  minor 
sargery. 

Up  to  this  time  I  had  believed  the  sole  effect  of  the 
rapid  inhalation  was  due  to  mere  diversion  of  the  will, 
^nd  this  was  the  only  way  nature  could  so  violently  exert 
herself — that  of  controlling  the  involuntary  action  of  the 
Inngb  to  her  uses  by  the  safety  valve^  under  the  voluntary 
movement. 

The  constant  breathing  of  the  pAtient  for  thirty  seconds 
to  a  minute    left  him  in  a  condition   of  body  and   mind 
resembling  the  effects  of  ether  and  chloroform  in  their  pri- 
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mary  stages.  I  could  bat  argae  that  the  prolonged  breath- 
ing each  time  had  done  it :  and,  if  so,  then  there  must  be 
some  specific  effect  over  and  above  the  mere  division  by 
the  will.  To  what  could  it  be  due?  To  the  air  alone, 
which  went  in  excess  into  the  Inngs  in  the  course  of  a 
minute  I  Why  did  I  not  then  immediately  grasp  the  idea 
of  its  broader  application  as  now  claimed  for  it  t  It  was 
too  much,  gentlemen,  for  that  hour.  Enough  had  been 
done  in  this  fourth  step  of  conception  to  rest  in  the  womb 
of  time,  until  by  evolution  a  higher  step  could  be  made  at 
the  maturity  of  the  child.  Being  Eelf-satisiied  with  my 
own  baby,  I  watched  and  caressed  it  until  it  could  take  care 
of  itself,  and  my  mind  was  again  free  for  another  concep- 
tion. 

The  births  at  first  seemed  to  come  at  short  intervals: 
but  see  how  long  it  was  between,  the  fourth  and  the  fifth 
birth.  It  was  soon  after  that  ray  mind  became  involved 
in  inventions — a  hereditary  outgrowth — and  the  electric 
mallet  and  then  the  dental  engine,  the  parent  of  your  sur- 
gical engine,  to  be  found  in  the  principal  hospitals  of  this 
city,  took  such  posseession  of  my  whole  soul,  that  my  air 
analgesic  was  left  slumbering.  It  was  not  until  August, 
1875 — nineteen  years  after — that  it  again  came  up  in  full 
force,  without  any  previous  warning. 

This  time  it  was  no  law  of  association  that  revived  it  j 
but  it  seemed  the  whispering  of  some  one  in  the  air — some 
ethereal  spirit,  if  you  please — which  instituted  it  and  ad- 
vanced the  following  problem :  ^^  Nitrous  oxide  gas  is  com- 
posed of  the  same  element  as  ordinary  air,  with  a  larger 
equivalent  of  oxygen,  except  it  is  a  chemical  compound, 
not  a  mechanical  mixture,  and  its  ansBsthetic  effects  are 
paid  to  be  due  to  the  excess  of  oxygen.  If  this  be  a  fact, 
then  why  can  you  not  produce  a  similar  effect  by  rapid 
breathing  for  a  minute,  more  or  less,  by  which  a  larger 
quantity  of  oxygen  is  presented  in  the  lungs  for  absorption 
by  the  blood  ?" 

This  query  was  soon  answered  by  asking  myself  another. 
^*  If  the  rapid  inhalation  of  air  into  the  lungs  does  not 
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increase  the  heart's  action  and  cause  it  to  drive  the  blood 
in  exact  ratio  to  the  inhalations,  then  /  can  produce  par- 
tial anassthesiH  from  this  excess  of  oxjgen   brought  about 
by  tbe  voluntary  movements  over  the  ordinary  involuntary 
action  of  the  Imags."     The  next  question  was:  •*  Will  my 
heart  be  affected  by  this  excess  of  air  in  the  lungs  to  such 
an  extent  that  there  will   be  a  full   reciprocity  between 
then)  f"     Without  making  any  trial   of  it,  I  argued  that, 
while  there  is  no  other  muscular  movement  than  that  of  the 
cbest  as  under  the  control  of  the  will,   and  as  nature  has 
given  to  the  will  the  perfect  cokitrol  over  the  lungs  to  sup- 
ply more  or  less  air  as  is  demanded  by  the  pneumogastric 
nerve  for  the   immediate  wants  of  the  economy,  when  the 
involuntary  cation  is  not  sufficient ;   and  the   heart   not 
being  under  the  control  of  the  will,  and  its  action  never 
accelerated  or  diminished  except  by  a  specific  poison,  or 
from  the  general  activity  of  the  person  in  violent  running 
or  working,  the  blood  is  forced  into  the  heart  faster  and  it 
most  get  rid  of  it,  when  a  larger   supply  of  oxygen  is 
demanded  and  rapid  breathing  must  occur,  or   asphyxia 
resalt.     I  was  not  long  in  deciding  that  the  heart  would 
nothe  accelet*ated  but  a  trifle — say  a  tenth — and,  under  the 
circumstances,  I  said  :  '^  The  air  is  an  anaesthetic." 

From  this  rapid  course  of  argument,  I  was  so  profoundly 
convinced  of  its  truth,  that  without  having  first  tried  it 
apon  my  own  person,  I  ^ould  have  sat  where  I  was,  upon 
the  curbstone,  and  had  a  tooth  removed,  with  the  perfect 
expectation  of  absence  of  pain  and  of  still  being  conscious 
of  toach.  While  yet  walking,  I  commenced  to  breathe  as 
rapidly  as  possible,  and,  as  anticipated,  found  my  6tei)S 
growing  shorter  and  shorter,  until  I  came  to  a  stand,  show- 
ing to  my  mind  clearly  that  my  argument  in  advance  was 
right,  so  far  as  locomotion  was  concerned ;  and,  upon 
referring  to  my  pulse,  I  found  but  little  acceleration. 

To  what  other  conclusion  could  I  arrive  from  this  argu- 
ment, with  the  foundation  laid  nineteen  years  before, 
when  I  established  on  my  own  person  by  experiment  tbe 
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fact  of  analgesia  as   induced  from  chlorofonn,   with   the 
many  experiments  in  rapid  respiration  on  tooth  bone ! 

From  this  moment  until  its  first  application  to  the  extrac- 
tion of  a  tooth  yon  can  well  imagine  my  suspense.  That 
I  might  not  fail  in  the  very  first  attempt,  I  compelled 
myself  and  others  in  my  household  to  breathe  rapidly 
to  investigate  the  phenomenon.  This  gave  me  some 
method  of  proceeding  in  its  administration. 

The  first  case  soon  appeared,  and  was  a  perfect  success, 
going  far  beyond  my  anticipations,  for  the  efiect  was  such 
as  to  produce  a  partial  paralysis  of  the  hands  and  arms  to 
the  elbow.  Again  and  again  I  tried  it  in  every  case  of 
extraction  and  many  other  experiments,  doubting  my  own 
senses  for  a  long  time,  at  a  result  so  anomalous  and  para- 
doxical. I  was  reminded  just  here  of  a  phenomenon  which 
gave  me  additional  proof — that  of  blowing  a  dull  fire  to 
revive  it.  For  a  minute* or  so  one  blows  and  blows  in  rapid 
succession,  until,  rising  from  the  effort,  a  sense  of  giddi- 
ness for  a  few  moments  so  overcomes  that  the  upright  posi- 
tion is  with  difficulty  maintained.  In  this  condition  you 
are  fitted  for  having  a  tooth  extracted  or  an  abscess  lanced. 

Believing  that  I  had  something  new  to  offer  which  might 
be  of  use  to  suffering  humanity,  I  read  the  first  article 
upon  it  November  17,  1876,  before  the  Franklin  Institute. 
Shortly  after  I  was  invited  before  the  Northern  Medical 
Society  of  this  city  to  address  them  thereon.  A  number 
of  medical  gentlemen  have  been  using  it  in  their  practice, 
while  the  bulk  of  them  have  spurned  it  as  ^'  negative  ^'  and 
preposterous,  without  any  effort  at  trying  it,  which  I  can 
now  ver}'  well  understand. 

Unless  one  is  aware  of  the  fact  that  in  the  use  of  any 
agent  which  has  the  power  to  suspend  the  volition,  it  can 
be  taken  to  that  point  where  he  is  still  conscious  of  tatich 
and  hearing^  and  at  the  same  time  not  cognizant  of  pain 
inflicted,  the  action  of  rapid  breathing  can  not  be  under- 
stood. And  I  regret  to  say  that  of  three-fourths  of  the 
medical  men  I  have  talked  with  on  the  subject  they  had 
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not  been  aware  of  such  a  possibility  from  ether  and  chloro- 
form. Until  thie  analgesic  state  could  be  established  in 
their  minds  it  whs  impossible  to  convince  them  that  the 
exeess  of  oxygen,  as  obtained  by  rapid  breathing,  conld  be 
made  to  produce  a  similar  eflTect.  I  should  have  been  as 
relnctant  as  anyone  to  believe  it,  had  I  not  personally 
experienced  the  effect  while  performing  an  operation 
which  would  otherwise  have  been  very  painful.  Such  a 
result  could  not  well  be  reached  by  any  course  of  reasoning 
alone. 

Has  it  proven  in  ray  practice  what  has  been  claimed  for 
it— a  substitute  for  the  powerful  anaesthetics  in  minor 
operations  in  surgery?  Most  emphatically,  yes!  So  com- 
pletely has  it  fulfilled  its  humble  mission  in  my  office,  that 
I  can  safely  assert  there  has  not  been  more  than  five  per 
cent,  of  failures.  I  have  given  it  under  all  circumstances 
of  disease^l  organs,  and  have  seen  no  other  than  the  happi- 
est results  in  its  after  effects.  It  may  well  be  asked  just 
here:  Why  has  it  not  been  more  generally  and  widely 
need  by  the  dental  profession  as  well  as  the  medical,  if  it 
is  really  what  is  claimed  for  it?  The  most  satisfactory  and 
charitable  answer  to  be  given  is,  the  failure  upon  their 
part  to  comprehend  the  facty  as  existing  in  chloroform  and 
ether,  that  there  is  such  a  state  as  analgesia;  or,  in  other 
words,  that  the  animal  economy  is  so  organized,  while  the 
fienae  of  tench  is  not  destroyed,  but  rather  increased,  the 
mind  of  the  subject  fails  to  perceive  a  sense  of  pain  when 
anaesthetics  are  given,  and  the  effects  are  manifested  in  the 
primary  stage.  As  I  before  intimated,  such  is  the  knowl- 
edge possessed  by  most  of  those  who  administer  ether  and 
chloroform.  This  was  enough  to  cause  nearly  every  one 
to  look  upon  it  as  a  bubble  or  air  castle.  Many  gentlemen 
told  me  they  tried  it  upon  themselves,  and,  while  it  affected 
them  very  seiiously  by  giddiness,  they  still  retain  Gonscious- 
nm;  and,  sach  being  the  case,  no  effect  could  be  produced 
forobtunding  pain.  Others  told  me  they  were  afraid  to 
continue  the  breathing,  alarmed  at  the  vertigo  induced. 
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And  the  practitioner  who  has  adopted  it  moie  effectively 
than  any  other  laaghed  at  rae  when  I  first  told  him  of  the 
discovery;  but  his  intimate  association  with  me  changed 
his  views  after  much  explanation  and  argument  between 
ne. 

It  was  hardly  to  be  expected  that  without  any  explana- 
tion from  me  as  to  the  modm  operandi  of  rapid  breathing, 
other  than  a  few  suggestions  or  directions  as  to  how  the 
effect  was  induced,  even  the  most  liberal  of  medical  men 
should  be  able  to  make  it  effective,  or  have  the  least  dispo- 
sition to  give  it  a  preliminary  trial  upon  themselves,  and, 
of  course,  would  not  attempt  it  upon  a  patient.  Notwith- 
standing,  it  found  a  few  adherents,  but  only  among  my 
personal  medical  friends,  with  whom  I  had  an  opportunity 
to  explain  what  I  believed  its  physiological  action,  and  the 
cases  of  success  in  my  own  practice.  To  this  I  have  sub- 
mitted as  among  the  inevitable  in  the  calendar  of  discover- 
ies of  all  grades. 

My  own  profession  have  attempted  to  ridicule  it  out  of 
its  birthright  and  possible  existence,  which  style  of  arga- 
ment  is  not  resorted  to  by  true  logicians. 

To  all  this  I  can  truly  say  I  have  not  for  one  moment 
faltered.  I  could  afford  to  wait.  The  liberality  of  this 
society  alone  fully  compensates  for  the  soeming  indisposi- 
tion of  the  past,  believing  that  it  is  proper  that  every 
advance  should  be  confronted,  and,  if  in  time  found  worthy, 
give  it  God  speed. 

From  its  first  conception  I  have  diligently  labored  to 
solve  its  modus  operandi^  and  the  doubt  in  my  own  mind 
as  to  whether  I  could  be  mistaken  in  my  observations.  I 
asked  the  opinion  of  our  best  chemical  teachers  if  air  conld 
have  such  effect.  One  attributed  it  to  oxygen  stimulatioD, 
and  the  other  to  nitrogen.  Another  gentleman  told  me 
the  medical  profession  had  come  to  the  conclusion,  that  it 
was  possible  for  me  to  thus  extract  teeth,  but  it  was  due 
solely  to  my  strong  personal  magnetism^  (which  power  I 
was  not  aware  I  possessed.) 


I 
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Now,  from  what  I  have  related  of  the  enceeBsive  and 
nataral  steps  which  finally  cnlminated  in  this  process  or 
plan  oF  analgesia  indnced  by  an  excess  of  ordinary  air 
taken  forcibly  into  the  Inngs  above  what  is  necessary  for 
life,  and  from  what  I  shall  state  as  to  the  apparent  anoina- 
loos  or  paradoxical  effects,  with  its  physiological  action,  and 
the  simple  tests  made  npon  each  of  my  patients,  I  shall 
trust  to  so  convince  you  of  its  plansibility  and  possibility 
that  it  will  be  made  nse  of  in  hundreds  of  minor  operations 
where  ether  and  chloroform  are  now  nsed. 

Aside  from  my  assertion  and  that  of  its  friends,  that  the 
effects  can  be  produced  by  air  alone,  yon  must  have  some 
light  shed  upon  the  causes  of  its  physiological  action,  which 
will  appeal  to  your  medical  reason. 

To  assign  an  action  to  any  drug  is  difficult,  and  in  the 
cases  of  ether  and  the  other  ansesthetics  a  qnarter  of  a 
eeotnry  still  finds  many  conflicting  opinions.  This  being 
true,  yon  will  deal  leniently  with  me  for  the  opinion  I  hold 
as  to  tbeir  analgesic  action.  Of  course  it  will  be  objected 
to,  for  the  unseen  is,  to  a  great  extent,  unknowable. 
Enough  for  my  argument,  however;  it  seems  to  suit  the 
case  very  well  without  looking  for  another ;  and  while  it 
was  based  on  the  phenomenon  resulting  from  many  trials, 
and  not  the  trials  npon  it  as  a  previous  theory,  I  shall  be 
content  with  it  until  a  better  one  can  be  found. 

What  is  it  I  claim  as  a  new  discovery,  and  the  fact  and 
its  philosophy. 

I  have  asserted  that  I  can  produce,  from  rapidly  breath- 
ing comnnon  air  at  the  rate  of  a  hundred  respirations  a 
minute,  a  similar  effect  to  that  from  ether,  chloroform,  and 
nitrous  oxide  gas,  in  their  primary  stages;  and  I  can  in 
this  way  render  patients  sufficiently  insensible  to  acute 
pain  from  any  operation  where  the  time  consumed  is  not 
over  twenty  to  thirty  seconds.  While  the  special  sense 
of  pain  is  obtunded,  and  in  many  cases  completely  annulled, 
conscioosoess  and  general  sensibility  being  preserved. 

To  accomplish  this,  each  patient  must  be  instructed  how 
to  act  and    what  to  expect.     As  simple  as  it  may  seem 
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there  is  a  proper  and  consietent  plan  to  enable  yon  to  reach 
fall  BiicceBs.  Before  the  patient  coinmenoes  to  inhale  he  is 
informed  of  the  fact  that,  while  he  will  be  nnconBciona  of 
pain  he  will  know  fall  or  partially  well  every  touch  upoa 
the  person  ;  that  the  inhalation  innst  be  vigoroasly  kept  np 
dnring  the  whole  operation  without  for  an  instant  stop- 
ping; that  the  more  energetically  and  steadily  he  breathes, 
the  more  perfect  the  effect,  and  that  if  he  cease  breathing 
daring  the  operatian,  pain  will  be  felt.  Fully  impress 
them  with  this  idea,  for  the  very  good  reason  that  they 
may  stop  when  in  the  midst  of  an  operation,  atid  the  ful- 
lest effects  be  lost.  It  is  obligatory  to  do  so  on  account  of 
its  evanescent  effects,  which  demand  that  the  patient  be 
pushed  by  the  operator's  own  energetic  appeals  to  "go  od." 
It  is  very  difBcnIt  for  any  person  to  respire  more  than  one 
hundred  times  to  the  miunte,  as  he  will  become  by  that 
time  BO  exhausted  as  not  to  be  able  to  breathe  at  all,  aa  is 
evidenced  by  all  who  have  thus  far  followed  my  directions. 
For  the  next  minute  following  the  completion  of  the  opera- 
tion the  subject  will  not  breathe  more  than  once  or  twice. 
Very  few  have  force  enough  left  to  raise  hand  or  foot. 
The  volnntary  muscles  have  nearly  all  been  eubjuguted  and 
overcome  by  the  undue  effort  at  forced  inhalation  of  one 
hundred  instead  of  seventeen,  the  normal  standard.  It 
will  be  more  fully  understood  further  on  in  my  ar(;umeitt 
why  I  force  patients,  and  am  conBtantly  speaking  to  them 
to  go  on. 

I  further  claim  that  for  the  last  fonryoHrs,  so  salisfactory 

bas  been  the  result  of  this  system  in  the  extracting  of  teeth 

and  deadening  extremely  sensitive  dentine,  there  was  no 

longer  any  necessity  for  chloroform,  ether,  or  nitrous  oxide 

'     tal  office.     That  such  teeth  as  cannot  be  extracted 

can  well  be  preserved  and   made   useful,  except 

tew  cases,  who  will  not  be  forced  to  breathe. 

esthetics,  when  used  in  major  operations,  where 

sded  for  the  operation,  can  be  made  more  e&ec- 

eeser  quantity  when  given  in  conjunction  with 
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"rapid  breatliinsr."  Drs.  (iarrettpon  and  Hewscni,  who 
have  thus  tried  it,  tell  me  it  takes  one-lialf  to  three-tburths 
less,  and  the  after  eftects  are  far  less  nanseatinj?  and 
nnpleasant. 

As  an  a^ent  in  labor,  wliere  an  ansesthctic  is  indicated, 
it  is  claimed  b>'  one  who  has  employed  it  (Dr.  Ilewpon)  in 
nearly   everv    case   for   three    years,    he    has  used     'rnpid 
Jirepthinif"  soleljs  and  to  the  cxfdnsion  of  chloroform  and 
ether.     For  tliis  I  have  his  asj^ertion,  and  huve  no  doubt  of 
it  whatever,  for  if  any  agent  c^ould  break  down  the  action 
of  the  voluntary  muscles  of  the  parts  involved,  which  pre- 
vent the  involuntary  muscles  of  the  nterus  from  liaving 
their  fullest   effect,  it   is   this.      The   very   act   of  rapid 
breathing  so   affects   the    muscles   of  the   abdomen    as  to 
force  the  contents  of  the  uterus  downward  or  outward, 
while  the  specific  effect  of  the  air  at  the  end  of  a  minute's 
breathing  leaves  the  subject  in  a  semi  prostrate  condition, 
p:iving  the  uterus  full  chance  to  act  in  the  interim,  because 
free  of  the  will  to  make   any    attempt  at  withholding  the 
involuntary  muscles  of  the  uterus  from  doing  their  natural 
work.     It  is  self-evident ;  and  in  this  agent  we  claim  here 
a  boon   of  inestimable  value.     And  not  last  in  such  cases 
is,  there  is   no  danger  of  hemorrhage,  since  the  cause  of 
the  effect  ie  soon  removed. 

In  attestation  of  many  crises  where  it  ha3  been  tried,  I 
have  asked  tiie  mother,  and,  in  some  cas^^s,  the  attendants, 
whether  anything  else  had  been  sriven,  and  whether  the 
time  was  very  materially  Ie6seue<l  ;  there  has  been  but  one 
response,  and  that  in  its  favur. 

Gentlemen,  if  we  are  not  mistaken  in  thi:<,  you  will 
agree  with  me  in  saying;  that  it  is  no  mean  thing,  and 
fehonld  be  investigated  by  intelligent  men  and  reported 
Dpoii.  From  my  own  knowledge  of  its  effects  in  my  prac- 
tice, I  am  bound  to  believe  this  gentleman's  record. 

I  farther  claim  for  it  a  special  application  in  dislocations. 
It  has  certain  peculiar  merits  here,  as  the  will  is  so  nearly 
subjected  by  it  as  to  render  the  patient  quite  powerless  to 
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resist  your  effort  at  replacing,  and  at  the  same  time  the 
pain  is  subdued. 

It  is  not  necessary  I  should  further  continue  special 
applications ;  when  its  modus  operandi  i&  understood,  its 
adaptation  to  many  contingencies  will  of  a  sequence  follow. 

It  is  well  just  here,  before  passing  to  the  next  point  of 
consideration,  to  answer  a  query  which  may  arise  at  thia 
juncture : 

Wliat  are  the  successive  stages  of  effects  upon  the  econ- 
omy from  its  commencement  until  the  full  effect  i* 
observed,  and  what  proof  have  I  that  it  was  due  to  the 
amount  of  air  inhaled  I 

The  heart's  action  is  not  increased  more  than  from 
seventy  (the  average)  to  eighty  and  sometimes  ninety,  bnt 
is  much  enfeebled,  or  throwing  a  lesser  quantity  of  blood. 
The  face  becomes  suffused,  as  in  blowing  a  lire  or  in  stoop- 
ing, whish  continues  until  the  breathing  is  suspended, 
when  the  face  becomes  paler.  (Have  not  noticed  any  par- 
pie  as  from  asphyxia  by  a  deprivation  of  oxygen.)  The 
vision  becomes  darkened,  and  a  giddiness  soon  appears. 
The  voluntary  muscles  furthest  from  the  heart  seem  first 
to  be  affected,  and  the  feet  and  hands,  particularly  the  lat- 
ter, have  a  numbness  at  their  extremities,  which  increases, 
until  in  many  cases  there  is  partial  paralysis  as  far  as  the 
elbow,  while  the  limbs  become  fixed.  The  hands  are  so 
thoroughly  affected  that  when  open,  the  patient  is  power- 
less to  close  them  and  vice  versa.  There  is  a  vacant  gaae 
from  the  eyes  and  looking  into  space  without  blinking  of 
the  eyelids  for  a  minute  or  more.  The  head  seems  incapa- 
ble of  being  held  erect,  and  there  is  no  movement  of  the 
arms  or  legs  as  is  usual  when  in  great  pain.  Tl>ere  is  no 
disposition  on  the  part  of  the  patient  to  lake  liold  of  tHe 
operator's  hand  or  interfere  with  the  operation. 

Many  go  on  breathing  mechanically  after  the  tooth  l>as 
been  removed,  as  if  nothing  had  occurred.  Some  are 
aware  that  the  tooth  has  been  extracted,  and  say  the}'  felt 
it;  others  could   not   tell   what  had   been  accomplished. 
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The  majerity  of  cases  have  an  idea  of  what  is  being  done, 
but  are  powerless  to  resist. 

With  the  very  intelligent,  or  those  who  stop  to  reason,  I 
have  to  teach  them  the  peculiarities  of  being  sensible  of 
touch  and  not  of  pain. 

[to  be  continued.] 
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The  practice  formerly  adopted  was  rather  of  a  palliative 
character  than  of  any  positive  bleaching  treatment ;  indeed 
bot  little  attention  was  given  it  at  all.  Snch  has  been  the 
siBgnlar  indifference  in  regard  to  it  that  works  on  operative 
dentistry  either  treated  it  as  of  small  moment  or  passed  it 
by  as  unworthy  of  any  notice.  The  result  is  that  students 
in  quest  of  information  must  look  elsewhere  than  to  the 
text-books  for  the  information  desired.  While  it  is  true 
that  in  the  older  sections  of  the  country,  where  the  people 
have  for  a  long  period  been  educated  properly  in  regaad  to 
the  care  of  the  teeth,  this  difficulty  of  discoloration  is  not 
as  frequently  presented  as  formerly  ;  but  it  is  evident,  from 
the  frequent  demands  for  information,  that  such  is  not  the 
ease  everywhere.  That  the  indifference  is  in  part  due  to 
the  failure  of  the  various  processes  that  have  from  time  to- 
time  been  recommended,  must  be  conceded,  but  it  would 
be  well  to  remember  that  failure  may  be  the  result  of  a 
want  of  manipulative  dexterity,  of  patience  in  attending 
to  all  the  details,  and,  above  all,  a  lack  of  care  in  the  pre- 
liminary treatment.  There  is,  doubtless,  much  in  all  the 
processes  that  have  been  recommended.  Even  the  old  ones, 
that  aimed  only  to  change  the  color  by  mechanical  displace- 
ment, sneh  as  the  use  of  starch,  magnesia,  etc.,  had  a  cer- 
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tain  degree  of  merit.  The  advance  \tas  ^reat  when  clilori- 
nated  lime  was  adopted,  though  the  fnll  value  of  this 
material  was  not  appreciated  until  a  later  period. 

The  possibility  of  bleaching  tooth-tissue  is  based  on  the 
fact  that  the  dentine  is  permeated  throughout  by  the  so- 
called  tubuli.  Each  of  these  microscopic  conduits  is  trav- 
ersed throughout  its  entire  extent  by  a  soft  tissue.  This 
much  has  been  positively  demonstrated.  It  has  been  also 
demonstrated  that  coloring-matter  can  be  carried,  under 
ordinary  conditions,  nearly  to  the  final  distribution  of  the 
minute  ramifications  of  these  tubuli.  This  is  an  important 
point  for  without  this  vascularity,  bleaching  would  be  impos- 
sible. With  it  the  possibility  exists  of  extending  the  whiten- 
ing process  to  the  peripheral  border  of  the  dentine,  or,  in 
other  words,  to  its  union  with  the  enamel  in  the  crown  or 
cementum  in  the  root. 

It  may  be  argued,  and  with  considerable  force,  that  if 
the  tubuli  are  the  channels  of  organic  material,  this, 
necessarily,  will  decompose  and  become  a  source  of  discol- 
oration. This  I  believe  to  be  true,  and,  in  some  instances, 
it  may  be  the  cause  of  re-discoloration.  But  this  latter 
diflScnlty  is,  in  rny  experience,  so  exceptional  that  it  fur- 
nishes no  basis  for  an  argument  against  the  treatment  as  a 
whole. 

The  diameter  of  the  tubuli  is  so  minute — always  decreas- 
ing in  size  until  lost  in  final  distribution — that  any  agent 
used  must  require  considerable  time  before  it  can  penetrate 
to  the  minutest  ramifications.  This  is  demonstrated  by 
•attempts  to  color  dentine  through  the  pulp-canal.  It  is  an 
exceedingly  slow  process,  hence,  any  attempt,  in  my  judg- 
ment, to  bleach  rapidly,  must  prove  a  partial  failure.  The 
change,  if  change  be  made  at  all,  is  simply  on  the  walls  of 
the  canal,  and  cannot  penetrate  to  any  depth  of  tissue.  If 
the  discoloration  is  superficial  this  mode  will  be  effectual, 
but  not  otherwise.  So  difficult  is  it  to  penetrate  the  tissue 
in  a  certain  class  of  teeth  with  large  crowns  that  I  have 
repeatedly  spent  several  months  iu  tbe  vain  effort  to  bleach 


Bleaching  Teeth,  125 

at  the  neck.  Such  cases  are  rare,  and  they  were  taken 
with  the  view  of  experiment.  It  nnist  be  apparent  that 
anv  agent  uj^ed  sliciild  have  a  ponetrating  as  well  as  a 
bleaching  power^  and,  at  the  same  time,  innst  not  have  a 
deleterious  influence  on  tooth-structure. 

Color  can  be  changed  by  several  of  the  acids,  notably 
oxalic  and  nitric.  The  foruier  destroys  the  color  and  the 
latter  changes  dark  blue  to  a  yellowish  tinge;  but,  as  both 
of  these  are  destructive,  they  should  never  be  used  except 
in  connection  with  an  antacid.  My  own  experience  with 
the  first-named  has  been  wholly  unsatisfactory,  though  it 
will  be  observed  in  the  details  of  Dr.  Huey's  mode  that  he 
Qses  it  in  combination  with  chlorinated  lime,  and  with 
excellent  results.  Experience  does  not  warrant  me  in  giv- 
ing an  opinion  as  to  the  merits  of  its  use  in  this  connection. 

Chlorine  free,  or  in  some  of  its  combinations,  has  been 
the  main  reliance  for  bleaching,  and  that  it  has  been  the 
most  effectual  has  been  deinonstrated  so  th(»roughly  that 
anv  attempt  now  to  assert  to  the  contrary  must  be  regarded 
as  the  result  of  defective  inanipulation  or  absolute  igno* 
ranee.  It  has  great  penetrating  power,  and  is  a  thorough 
bleacher  ;  it  is  readily  applied,  and  is  harmless.  It  remains 
therefore,  only  to  consider  the  most  feasible,  and,  at  the 
same  time,  most  effectual  mode  for  its  administration. 

As  has  been  already  remarked,  chlorinated  lime  was 
early  used,  and  had  a  partial  successs.  This  was  due 
mainly  to  the  fact  there  is  a  certain  amount  of  acid  in  the 
cavity  of  the  tooth, — the  result  of  decomposition.  This, 
brought  in  contact  with  the  lime,  sets  free  a  small  portion 
of  the  clilorine,  but  the  amount  is  too  small  to  be  effective. 
Chlorine  is  liberated  by  all  the  acids, — very  rapidly  by  tar- 
taric and  sulphuric,  and  in  less  degree  by  acetic.  The  idea 
previously  advanced  being  conceded  that  the  penetration 
of  the  tubuli  must  necessarily  be  slow,  it  follows  that  a 
sudden  presentation  must  fail,  for  want  of  time,  to  pene- 
trate the  tubuli ;  hence  the  process,  so  warmly  recommended 
by  some,  of  bleaching  by  direct  contact  with  chlorine  gen- 
erated in  a  bottle  could  only  be  partially  successful. 
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The  nse  of  cbforine  in  this  way  cannot  be  commended, 
for  while  it  bleaches  snperficially,  it  hes  the  objection  before 
mentioned  of  non-penetrating  power,  and  has  another,  and 
a  very  serious  one,  of  being  annoying  to  both  patient  and 
operator.  What  is  wanted  is  slow  action, — the  slower  the 
better, — and  this  process  does  not  meet  this  demand. 
This  was  so  clearly  manifested  in  my  earlier  experiences 
that  I  early  abandoned  all  powerful  action,  and  reduced 
the  acids  finally  adopted  to  the  strength  of  about  a  ten 
per  cent,  solution.  This  was  subsequently  increased  until, 
at  limes,  I  used  acetic  acid  at  full  strength  ;  but  I  am  still 
of  the  opinion  that  weak  solutions  are  the  most  effective. 

It  will  be  apparent  then  that,  having  thrown  out  all  the 
agents  mentioned,  either  from  their  ineffectiveness  or 
deleterious  character,  the  chlorine  compounds  alone  remain. 
Of  these,  experience  has  demonstrated  the  chlorinated 
lime  to  be  the  most  effective. 

The  difficulty  attending  the  use  of  this  material  is  to  be 
found  in  the  fact  that  it  is  rare  to  find  the  article  good. 
Most  of  that  sold  in  the  shops  is  absolutely  worthless.  So 
difficult  has  this  been  that  one  very  successful  operator  in  this 
specialty  prepared  for  a  time  his  own,  but  this  was  found 
unsatisfactory  in  a  privite  laboratory.  The  best  plan  is  to 
procure  it  from  first  hands,  having  it  carefully  bottled,  and 
always  kept  so,  as  contact  with  the  atmosphere  destroys  its 

value. 

A  variety  of  tests  are  used  in  chloromety  to  ascertain 
the  exact  amount  of  chlorine  present  in  a  given  quantity 
of  bleaching-powder,  but  as  exactness  is  unnecessary  for 
the  object  aimed  at  in  this  treatment,  the  operator  can,  if 
it  is  found  requisite  to  test  at  all,  make  use  of  the  crude 
but  effectual  indigo  test.  To  a  solution  of  indigo  in  a  test- 
tube,  add  a  small  amount  of  chlorinated  lime;  to  this  add 
strong  acid.  The  rapidity  of  the  change  of  color  will  indi- 
cate the  relative  amount  of  chlorine  in  combination  with 
the  lime.  If  there  is  very  little  change  of  color,  or  the 
bleaching  proceeds  slowly,  the  lime  should  be  discarded  as 
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unfit  for  use.  This  is  more  importaot  than  it  may  seem  to 
be ;  for  if  the  operator  is  not  sure  of  the  quality  of  his 
lime,  the  whole  process  will  be  uncertain,  and  may  possi- 
bly result  in  failure.  Good  chlorinated  lime  is  in  the  form 
of  a  dry  powder.  In  this  condition  it  is  exceedingly  diflB- 
calt  to  insert  properly  in  a  cavity. 

To  accomplish  this,  proper  instruments  must  be  kept  on 
hand  and  used  only  for  this  operation.  The  best  forms  are 
those  devised  by  Dr.  Huey,  the  handles  being  of  socket- 
form,  with  bits  of  {i^old  or  platinum.  The  latter  materials 
arc  used  to  avoid  the  deleterious  action  of  acids.  A  very 
good  instrument  is  the  Holmes  platinum-point  plugger,  for 
oxychloride  fillings,  No.  1.  With  an  additional  point, 
smaller,  for  packing  in  the  canal,  and  a  bit  formed  like  a 
hoe-shaped  excavator,  the  outfit  will  be  complete.  These 
cover  all  the  essential  ideas  in  Dr.  Huey's  instruments.  It 
must  be  borne  in  mind  that  no  steel  instrument  can  he 
brought  in  contact  with  the  tooth  in  this  operation.  The 
n^lect  of  this  plain  requirement  has  caused  most  exten- 
sive discoloration.  Instruments  made  of  hard  wood  or 
ivory  will  be  found  nearly  equally  as  good  as  those  made 
of  gold  or  platinum,  and  they  have  the  merit  of  being  less 
expensive. 

The  next  point  to  be  considered  is  the  insertion  of  the 
material,  whioh,  simple  as  it  seems,  requires  considerable 
dexterity.  The  tooth  should  be  prepared  by  thorough 
cleansing  of  all  foreign  matter,  and  then  encircled  with 
the  rubber-dam.  With  the  lime  and  acid,  have  also  the 
gutta-percha  ready  prepared  for  immediate  application. 
The  difficult  point  is  to  bring  the  acid  in  connection  with 
the  lime,  so  that,  while  it  may  accomplish  the  work  efiBCt- 
ually,  there  may  be  no  loss  of  chlorine.  I  have  tried  sev- 
eral methods,  but  I  think  that  of  dipping  the  instrument 
in  the  weak  acid  solution,  then  in  the  lime,  and  inserting 
this  rapidly  in  the  cavity,  is  the  best.  It  has  the  objection 
that  it  requires  very  rapid  manipulation.  Another  plan 
has  been  to  use  distilled  water  to  make  a  paste,  and  when 
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snfBc'ient  lm8  been  iiiBertcd,  apply  ft  stronger  acid  by  means 
of  cotton  wrapped  aronnd  one  of  th«  platinutn-points.  The 
objections  to  this  are  the  stroni^er  acid  and  the  uncertainty 
attendino;  it.  I,  therefore,  prefer  the  first  mode.  When 
the  cavity  is  sufficiently  full,  it  should  be  immediately 
sealed  with  gutta-percha  and  allowed  to  rest  ibr  several 
days.  On  the  return  of  the  patient  the  cavity  and  canal 
should  be  thoroughly  cleansed  with  distilled  water.  If  the 
bleaching  has  not  gone  far  enough, — which  will  be  indica- 
ted by  the  color  of  the  tooth, — a  second  application  must 
be  made,  and  this  must  be  repeated  until  a  satij-factory 
result  is  attained.  I  have  not  found  it  necessary  to  make 
more  than  two  applications  a  week 

The  question  has  been  frequently  asked,  and  probably 
will  be  again,  what  effect  has  this  on  tooth-structure? 
From  mv  observations,  none  at  all.  If  the  acid  is  not  in 
excess, — and  it  should  not  be, — there  can  be  nothing  dele- 
terious in  it,  as  the  affinity  of  the  acid  for  the  lime  destroys 
at  once  its  power  to  act  on  the  dentine.  I  have  carried  the 
operation,  as  before  remarked,  to  a  period  of  several  months, 
and  have  never  observed  the  slightest  change  in  tissue,  and 
1  have  treated  teeth  with  the  mer  st  film  of  dentine  on  the 
labial  surfaces,  and  with  equally  good  results. 

The  immediate  bleaching  effect  will  be  observed  in  the 
lower  third  of  the  tooth  where  the  dentine  is  thinnest.  In 
the  nsajority  of  cases  this  will  be  eflTected  by  one  applica- 
tion;  the  greatest  difficulty  will  be  found  at  the  gingival 
border.  Here  tlie  dentine  is  very  thick,  and,  as  before 
stated,  it  will  be  very  slow  work,  and  end,  in  some  cases, 
in  tailure  to  restore  normal  color.  As  this  does  not,  how- 
ever, materially  affect  the  general  appearance,  I  do  not 
regard  it  as  essential  to  carry  the  process  to  a  length  of 
time  necessary  to  effect  complete  bleaching. 

Tiie  great  objection  made  to  any  effort  of  this  kind  is 
that  the  tooth  *'will  re-discolor."  This  point  has  already 
been  alluded  to.  My  own  experience  is  that  there  is  either 
no  return,  or  in   so  slight  a  degree  as  to  be  no  cause  of 
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uneasiness.  1  have  already  intimated  that  this  re  discolora- 
tion may  proceed  from  the  organic  matter  in  the  tubnii 
and  the  minute  branches.  If  this  idea  be  the  trne  solation, 
it  renders  the  necessity  for  slow  and  thorough  bleaching  all 
the  more  imperative,  that  the  process  may  be  carried  to  the 
minutest  ramifications;  but  I  must  regard  it  as  proceeding 
in  most  cases,  from  defective  manipulation.  Either  the 
root  kas  not  been  bleached  or  the  pulp-chamber  in  the  crown 
has  not  been  thf/roughly  excavated.  It  is  folly  to  imagine 
that  the  bleaching  of  the  crown  will  be  sufficient.  The 
intimate  connection  between  the  tnbuli  in  the  root  and 
those  in  the  crown  renders  this  course  imperatively  neces- 
earj;  hence,  the  very  great  importance  of  filling  only  the 
npper  third  of  the  canal. 

Dr.  Robert  Hney  has  for  several  years  been  interested  in 
practical  and  experimental  work  with  this  process,  modified 
bv  experience,  and  as  his  irethod  diflTers  from  my  own  in 
some  of  the  details,  I  have  requested  a  statement  which  he 
kindly  fnrnishes,  as  follows: 

"The  tooth  muPt  be  thoroughly  cleared  of  all  decayed 
matter  throughout  the  entire  extent  of  the  canal  and  pulp- 
chamber.  Follow  this  with  a  wash  of  aqua  ammonise,  as 
it  has  been  found  that  any  portion  of  oily  matter  Interferes 
with  the  action  of  the  chlorine.  Place  the  rubber-dam  on 
the  tooth  and  fill  the  upper  part  of  the  canal  contiguous  to 
the  foramen.  Prepare  a  solution  of  oxalic  acid  after  the 
following  formula: 

K. — Acidi  ozalici,  gr.  x. 

Aquse  destillatae,  fjj. — M. 

Have  ready  the  very  best  chlorinated  lime  that  can  be  pro- 
cared. 

"I  commence  the  bleaching  process  by  dipping  one  of 
the  gold  instruments  in  the  acid  solution,  and  again  in  the 
lime,  and  carry  this  as  far  into  the  tooth  as  possible,  con- 
tinuing nntil  the  cavity  is  full.  In  the  course  of  five 
minuted  this  is  removed,  and  the  cavity  refilled  with  fresh 
material,  and  so  continue  three  or  four  times  in  the  course 
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of  an  hour.  The  largest  proportion  of  cases  I  have  had 
under  treatment  have  been  finished  at  one  sitting.  I  pre- 
fer to  use  oxalic  acid  to  liberate  the  chlorine,  as  the  action 
is  more  rapid  than  by  either  acetic  or  tartaric,  and  seems 
to  be  more  effectnal  in  v^ry  diflScalt  cases.  If  it  is  neces- 
sary to  use  a  temporary  stopping  after  bleaching,  I  prefer 
a  cement  filling  to  one  of  gutta-percha.  The  objection  to 
the  latter  is  that  after  its  use,  in  some  cases,  re<liscolora- 
tion  has  followed,  caused  by  the  admission,  I  believe,  of 
moisture.  The  cement  filling  should  not  be  inserted  until 
after  precautions  have  been  taken  to  dry  all  the  parts  of 
the  cavity  and  canal.  For  this  purpose  the  hot-air  syringe 
is  absolutely  essential.  Any  moisture  left  in  is  injurious. 
The  cement  filling  should  have  a  putty-like  consistence. 
When  it  is  necessary  to  keep  the  bleaching  material  in  for 
a  longer  period  than  one  sitting,  gutta-percha  must  be 
employed  to  seal  up  the  cavity." — Cosmos. 


ARTICLE  IV. 

Dentists  Constitutionally  Treating  Patients. 

An  interesting  and  instructive  discussion  took  place  at 
the  meeting  of  the  Odontological  Society,  on  April  4tb, 
between  Mr.  Stocken  and  Mr.  S.  J.  Hutchinson,  on  the 
advisability  and  propriety  of  dental  surgeons  undertaking 
the  constitutional  treatment  of  their  patients.  The  former 
gentleman  delivered  an  essay  ^'On  the  Value  of  certain 
Hemedies  in  the  Constitutional  Treatment  of  Inflammatory 
Conditions  of  the  Vascular  Tooth  Structures,  and  of  Neu- 
ralgia arising  therefrom,"  in  the  course  of  which  he  re- 
marked that  he  was  of  opinion  that  dental  surgeons  did  not 
generally  give  sufficient  attention  to  the  constitutional 
treatment  of  the  cases  under  thair  care.  Mr.  8.  J.  Hutch- 
inson very  properly  difiPered  from  this  opinion,  and  main- 
tained that  it  was  a  mistake  for  a  dental  surgeon  to  under- 
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take  constitDtional  treatment,  and  that  if  this  appeared 
necessary  he  shonld  commnoicate  with  the  patient's 
ordinary  medical  attendant  and  leave  the  details  of  the 
treatment  to  him.  Any  other  course,  he  thought,  would 
inevitably  lead  to  strained  relations  between  dental  and 
medical  practitioners,  especially  in  country  places. 

That  dental  licentiates,  as  soon  as  the  legality  of  their 
license  was  firmly  established,  would  begin  by  degrees  to 
adsume  the  functions  of  medical  practitioners,  no  one  of  any 
experience  ever  for  one  moment  doubted,  and  therefore  the 
discussion  referred  to  above  will  cause  but  little  surprise  to 
those  who  have  taken  any  interest  in  dental  legislation. 
We  presume  that  these  gentlemen  referred  to  dental  sur- 
geons who  possessed  no  medical  or  surgical  qualification, 
aod  not  to  registered  practitioners  practising  dentistry,  and 
must  express  our  admiration  of  the  manly  and  straightfor- 
ward manner  in  which  Mr.  Hutchinson  denounced  a  system 
which  we  cannot  help  thinking  would,  if  established,  •be 
fraught  i^ith  danger  and  likely  to  lead  to  the  greatest  abuse. 
Most  of  us  will  agree  with  the  President  that  it  is  difficult 
to  define  the  exact  border-line  between  medical  and  dental 
practice,  but  few  will  agree  with  him  that  so  long  as  there 
is  any  prospect  of  saving  a  too*;h,  the  dental  surgeon   is 
justified  in  using  any  means  at  his  disposal,  whether  con- 
stitutional  or  local,  with   this  object.     The  fact  is,  that 
dental  sargery  ought  never  to  have  been  separated  from 
the  main  branch,  of  which  it  should  be  an  integral  part,  of 
equal  importance  with  ophthalmic  or  aural  surgery;  and 
the  President  went  far  to  admit  this  when  he  said  that  he 
thought  every  dental  practitioner  should  have  a  thorough 
knowledge  of  the  value  of  constitutional  remedies  in  dental 
practice,  and  in  order  to  promote  this  he  would  be  glad  to 
see  a  chair  of  pharmacology  attached  to  every  dental  school. 
It  is  difiScalt  to  perceive  any  real  difference  between  grant- 
ing a  dental  license  to  practise  dental  surgery,  and  granting 
an  obstetric,  ophthalmic,  or  aural  license  to  practise  obstet- 
ric, ophthalniic,  or  ^ural  surgery;   and  inasmuch  as  we 
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shonld  etrongly  condemn  the  establishment  of  any  fresh 
special  licenses,  so  we  feel  bound  to  condemn  the  already 
existing  dental  license,  as  the  ontcottie  of  the  most  short- 
sighted and  mischievous  legislation  that  it  has  been  our  lot 
to  witness.  No  fault  is  found  with  the  dental  license,  any 
more  than  with  the  obstetric  license  or  the  diploma  in  state 
health,  so  long  as  they  are  only  granted  as  additional  quali- 
fications ;  but  we  do  strongly  object  to  them  being  granted 
as  licenses  to  practise;  and  surely  the  course  of  events  has 
justified  this  objection  on  our  part.  If  gentlemen  possessing 
the  license  in  dentistry  only  are  at  liberty  to  prescribe  for 
the  constitutional  maladies  of  their  patients,  then  there  is 
no  i>se  whatever  in  taking  the  trouble  to  obtain  a  license 
in  itiedicine.  It  was  for  this  very  reason  that  the  obstetric 
liceilise,  which  some  time  since  was  a  registerable  qualifica- 
tion, was  deprived  of  its  licensing  power  and  rendered 
merely  an  additional  qualification.  Let  us  hope  that  the 
words  of  the  President  of  the  Odontological  Society  of 
Great  Britain  will  bear  fruit,  and  that  every  dental  practi- 
tioner may  in  the  future  have  a  thorough  knowledge  of  the 
value  of  coft«titutional  remedies  in  dental  practice.  The 
only  way  to  accomplish  this  end  is  to  make  the  dental 
Ucense  of  the  future  an  additional  qualification  only.  It 
is  a  remarkable  thing  that  dental  licentiates  themselves  do 
not  infsist  upon  this,  instead  of  allowing  themselves  to  be 
entirely  separated  from,  and  outside  the  pale  of  the  profes- 
sion of  medicine,  of  which  they  ought  to  be  a  branch. 

At  present  dentistry  in  this  country  is  divided  into  two 
great  sections — viz.,  those  registered  medical  practitioners 
who  elect  to  practise  as  dental  specialists,  and  whose  names 
are  to  be  found  on  the  British  Medical  Register ;  and  those 
dental-licentiates,  non-qualified  dentists,  herbalist-dentista, 
bone-setter-dentists,  barber-pharmacist-dentists,  etc.,  whose 
names  are  to  be  found  mixed  up  in  a  promiscuous  manner 
on  the  Dental  Register.  These  two  sections  in  reality  have 
T>o  cfonnection  whatever  with  each  other,  the  one  being  a 
medical  specialty,    followed  by  registered  medical  practi- 
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tioners  mostly  possessing  the  additional  special  qualification 
of  Licentiate  in  Dental  Surgery ;  the  other  being  a  calling 
to  itself,  outside  the  pale  of  the  profession,  and  followed  by 
gentlemen  who  hold  no  registerable  medical  qualification, 
but  are  licentiates  in  dentistry  only,  or  by  others  who  hold 
no  registerable  medical  or  dental  qualification,  but  are 
licensed  herbalists,  chemists,  druggists,  bone-setters,  patent- 
medicine  vendors,  barbers,  etc.  That  those  of  the  first  class 
should  treat  the  constitutional  maladies  of  their  patients, 
one  can  understand.  But  for  those  of  the  second  class  to 
attempt  constitutional  treatment  is  most  certainly  highly 
improf)6r,  and  likely  to  often  lead  to  the  most  serious  con- 
sequences. We  have,  as  stated  before,  no  intention  of 
ofiering  a  slight  to  the  license  in  dental  surgery,  which  is 
an  excellent  diploma  as  far  as  it  goes ;  but  we  hold  that  it 
should  be  employed  strictlj'  for  the  purpose  for  which  it 
was  intended — viz.,  as  a  license  for  the  practise  of  dentistry. 
— London  Specialist 


American  Dental  Association, 

The  next  Annual  Meeting  of  this  Association  will  be 
held  in  the  city  of  New  York,  on  Thursday  July  12,  1881. 
This  change  of  time  has  been  decided  upon  by  the  Execu- 
tive C!ommittee  and  the  Officers  of  the  Association,  in  view 
of  the  fact  that  some  forty  or  fifty  of  the  members  will 
probably  be  absent  at  the  international  congress,  to  be  held 
in  London  on  the  2d~9th  of  August. 

Circulars  will  be  sent  to  al!  members  of  the  Association, 

with  further  particulars. 

0.  N.  PiEBOB,  Pre»H. 
Gtwo.  H.  OuBHnvo,  Sec. 

The  local  Committee  of  Arrangements  would  recommend 
the  Westminister  Hotel,  corner  of  Sixteenth  Street  and 
Irving  Place,  as  a  very  quiet  and  good  hotel,  and  as  being 
in  close  proximity  to  the  place  of  meeting.     They  have 
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reduced  the  price  from  their  regnlar  rates  of  $3.50  to  $2.60 
per  day. 

If  any  members  desire  to  secure  rooms  and  will  write  to 
me,  I  will  secure  the  best  I  can. 

A.  L.  Northrop, 
Chr^n.  Com.  of  Arrangements. 

44  West  Forty-sixth  Street,  New  York  City. 


National  Dental  Association. 

The  regnlar  annual  meeting  of  the  Dental  Association 
of  the  United  States  of  America  will  be  held  in  New 
York  City  commencing  Monday,  August  8th,  1881. 

This  Association  was  organized,  not  in  opposition  to 
those  already  existing,  but  to  supply  a  want  that  is  not 
met  by  any  one  of  them.  It  is  so  constituted  that  mem- 
bers of  the  Profession  in  all  parts  of  the  Country  can  in 
turn  attend  the  meetings  and  participate  in  its  control  and 
its  benefits. 

All  members  of  the  Profession  are  therefore  cordially 
invited  to  attend  this  meeting. 

R.  FiNLEY  Hunt,  Sec^y., 

Washington,  D.  O. 


Southern  and  North  Carolina  Dental  Associations. 

The  Thirteenth  Annual  Meeting  of  the  Southern  Dental 
Association  will  take  place  at  Ashville,  North  Carolina, 
on  the  last  Tuesday  in  July  {26th,)  1881. 

The  North  Carolina  Dental  Association  meets  at  the 
same  time  and  place. 

Every  arrangement  that  will  conduce  to  the  pleasure  of 
the  occasion  has  and  will  be  made. 

All  Dentists  are  invited  to  be  present  at  this  delightfnl 
place,  and  have  a  good  time. 

£.  S.  Ohisholm,  Sec.  Sec.  S.  D.  A. 
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Alabama  DerUal  Association. 

The  next  Anrinal  Meeting  of  the  Alabama  Dental 
Aseociation  will  be  held  in  Selma,  Ala.,  on  the  third  Tues* 
day  {19th  day)  of  Jnly,  1881. 

The  State  Board  of  Dental  Examiners  will  meet  at  same 
time  and  place.  Exery  Dentist  practicing  in  the  State  in 
expected  to  be  present,  as  nnder  the  late  act  of  the  Legis- 
lature, every  one  practicing  dentistry  in  the  State  is  com- 
pdled  to  have  a  license  from  this  Board. 

T.  11.  Allsn,  Rec.  Sec.,  Eufavla,  Ala. 


American  Denial  Convention. 

Owing  to  the  fact  of  a  large  number  of  dentists  intending 
to  visit  Europe  during  the  session  of  the  Medical  and  Den- 
tal Convention  in  London,  it  has  been  thought  advisable  to 
defer  the  meeting  of  the  above  convention  until  later.  Due 
notice  of  time  and  place  will  be  given. 

John  Allkn,  PresH. 
J.  G.  Amblsb,  Ch^n.  Com.  of  Arrangements.       , 
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The  Bonwill  Electro- Magnetic  Mallet, — After  a  year  of  pres- 
ence in  the  office,  Bome  months  of  which  time  quietly  hanging 
against  the  wall,  with  at  best  only  occasional  use,  this  little 
instrument  beginn  to  assume  the  air  of  a  friendly  acquaintance. 
Its  tricks  and  cranky  ways  are  better  understood,  and  although 
not  yet  a  familiar  friend,  we  begin  to  feel  that  we  may  speak 
of  it  with  some  little  knowledge,  though  far  from  complete,. ofi 
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iU  use.  The  patieut  study  of  its  use,  seems  to  be  that  of  years,  at 
least  so  as  to  become  a  master,  if  indeed  the  older  members  of 
the  profession  can  be  masters  of  these  new  things.  The  proT* 
erb  of  "teaching  the  old  dog,"  will  be  remembered  by  many ;  and 
after  the  coming  of  spectacles  most  practitioners  will  agree 
with  us,  that  it  is  harder  to  "pick  up'*  new  tricks. 

I.  A  few  points  about  the  battery  itself  seems  worthy  of 
comment.  In  it  resides  the  mysterious  soul  of  the  instrument, 
and  on  its  nice  condition  does  success  largely  depend.  If  the 
zincs  were  called  mercury -zinc  amalgams,  it  would  better 
explain  the  conditions  required.  Saturation  of  the  zincs  with 
mercury  is  a  prerequisite  of  a  steady  current.  A  simple  slight 
coating  of  mercury  will  not  suffice.  It  must  be  poured  on  and 
poured  on  until  no  more  is  taken  in,  and  then  after  a  little, 
more  added,  and  more  mercury  from  time  to  time.  One  can*t 
make  the  mistake  of  using  too  much,  and  too  little  is  to  fail  of 
a  steady  current.  Saturate  the  zincs  until  the  finger-nail  can 
readily  scrape  away  the  amalgamated  surface  of  the  metal,  and 
in  a  few  days  it  will  be  found  that  a  good  deal  more  can  be 
added.  All  the  bearings  and  connections  muse  be  clean.  If  a 
small  file  or  strip  of  emery  paper  is  passed  through  the  hole  in 
the  binding  post  of  the  zinc  to  brighten  the  brass  it  will  help 
greatly,  and  the  copper  wires  themselves  should  be  scraped 
bright  when  they  pass  into  these  holes.  The  screws  themselves 
need  looking  after  to  see  that  they  are  tight.  In  a  word  inti- 
mate contact  is  essential  to  a  steady  current,  and  ozydation  of 
surface  means  partial  insulation. 

II.  Do  not  be  afraid  of  the  trouble  of  changing  battery 
fluids  oft«n  As  a  good  current  is  essential,  and  as  it  costs  less 
to  pay  for  a  little  sulphuric  acid  than  to  pay  in  vexation  for  a 
failure  on  a  filling,  so  change  fluids  before^  not  after,  the  current 
shews  signs  of  weakening.  Better  not  trust  a  boy  to  do  this  ; 
his  sense  of  responsibility  is  not  sufficiently  great  to  keep  '*bat- 
tery  fluid"  and  dilute  acid  (porous  cell  solution  and  outside 
cell  fluid)  rigorously  apart ;  a  few  drops  of  the  inside  fluid  may 
not  seem  a  matter  of  importance,  but  it  will  always  do  harm. 

III.  When  the  ^*  fit "  comes  on  your  mallet  don't  go  to  turn- 
ing the  adjusting  screws.  If  these  are  once  set  right  they  had 
best  be  left  so ;  and  you  may  safely  conclude  that  the  trouble  is 
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not  in  the  mallet  or  its  adjuatments,  but  farther  off — in  the 
haUery.  If  you  keep  your  solntionfi  already  mixed,  a  minute  or 
two  will  serve  to  re-oharge  two  cells,  and  this  is  most  likely 
what  is  needed.  Unless  ynn  can  get  the  mallet  to  run  smoothly 
and  nicely  you  had  better  hang  it  up  until  von  can  get  time  to 
go  over  the  case  carefully,  as  it  is  impossible  to  make  a  gjood 
filling  with  any  hit'^h  in  its  working.  Chemically  pure  acid 
seems  to  do  rather  better  than  the  commercial — the  battery 
will  run  longer  without  change;  still  the  pure  acid  is  not 
essential. 

IV.  Do  not  take  it  for  granted  that  because  it  is  an  instru- 
ment moved  by  eclectricity  and  operated  at  immense  «peed, 
that  therefore  it  will  do  your  thinking  for  you.  It  is  the  intelli- 
gent hand  holding  the  instrument  that  is  the  main  factor  of 
success.  A  careless  operator  may  readily  be  made  more  so  by 
relying  on  a  machine.  Its  very  rapidity  renders  it  all  the  more 
essential  that  its  action  should  be  close! v  watched.  Those  who 
have  witnessed  Marshall  H.  Webb,  who  by  common  con.sent  is 
the  apostle  of  this  instrument,  will  remember  that  he  scruti- 
nises the  work  with  the  utmost  vigilance  in  all  its  stages.  This 
is  all  the  more  important  on  account  of  the  tendency  of  the 
instrument  of  light,  quick  blows,  to  "bridge  over." 

V.  You  cannot  "shoot  around  the. comer"  with  the  electro- 
magnetic mallet.  Operate  on  str^iight  lines  only.  "Make  your 
cavitj  accessible,"  is  a  maxim  ever  to  be  kept  in  mind.  If  you 
have  been  accustomed  to  soft  foil  and  hand-pressure  you  are  apt 
to  forget  this,  but  it  is  of  essential  importance. 

It  is  hoped  that  these  notes  of  our  experience  with  this  instru- 
ment may  prove  of  some  value  to  those  who  contemplate  using 
it.  It  is  certain  that  the  purchase  of  an  electro-magnetic  mal- 
let will  not  make  a  successful  operator  out  of  a  careless  or 
bungling  manipulator.  It  requires  on  the  other  hand  exceeding 
watchfulness  and  delicacy,  bat  for  those  who  do  mallet  work* 
it  certainly  saves  a  great  deal  of  labor.     The  patient  grumbles 

sometimes  and  sometimes  does  not. 

H. 


Another  Journal. —  The  JBerald  of  Dentistry  is  a  candidate 
for  a  place  among  the  Dental  Journals.  It  is  edited  and  owned 
by  Thomas  O.  Oliver,  M.    D.,  and  published  quarterly  at  62 
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West  45th  Street.  New  York  City.  Dr.  Oliver,  in  making  his 
bow  ''hopes  and  expects"  that, his  journal  will  receive  the  sup- 
port of  the  profession  to  such  an  extent  that  the  present  quar- 
terly will  soon  be  supplanted  by  a  monthly  and  it  in  tnrn  by  a 
weekly.  As  Dr.  0.  is  a  **brand  new"  editor  he  will  be  par- 
doned for  his  enthusiasm,  not  only  as  to  his  hopes  regarding  a 
weekly  journal,  but  for  his  promise  that  "  it  shall  reach  every 
practitioner  of  dentistry  who  reads  the  English  language."  He 
is  sturdy  in  promising  that  it  **  shall  not  be  the  organ  of  any 
ring  or  clique ;  nor  a  college  organ,  neither  a  local  society 
organ,  nor  yet  a  dental  depot  organ."  Thus  cutting  himself  oflT 
from  all  these  helps,  he  seems  to  aim,  at  least  in  this  initial 
number,  at  making  it  strictly  an  "Oliver"  organ. 

The  "  leader"  in  this  number  is  devoted  to  an  annihilation 
of  Dr.  J.  Foster  Flagg  and  **  his  book  "  We  have  no  special 
disposition  to  defend  Dr.  Flagg,  who  can  doubtless  take  care  of 
himself  and  his  book,  but  the  animus  of  this  attack  by  Dr. 
Oliver  is  so  obvious  as  to  attract  attention.  This  is  the  style  in 
which  Dr.  Oliver  "goes  for"  Dr.  Flagg : 

"  The  dental  profession  are  most  probably  possessed  of  suffi- 
cient intelligence  to  enable  them  to  judge  for  themselves,  profit 
by  experience,  and,  at  this  enlightened  age,  are  not  likely  to 
give  very  serious  consideration  to  the  commands  of  a  self-anoint- 
ed autocrat  whose  sublimated  wisdom  is  of  such  a  nature  as  to 
impress  no  one  except  a  few  satellites  who  know  not  why  they 
follow  him." 

This  is  certainly  a  '*  new  departure'*  in  journalism,  and  has 
no  equal  since  the  some  time  remarkable  productions  of  the 
editor  of  the  Canada  Denial  Journal. 

The  Herald  of  DentUiry  contains  some  good  things,  and 
some  which  will  set  people  to  thinking  perhaps,  at  I'^ast  those 
who  are  planning  to  "go  abroad"  and  make  a  fortune.  Those 
young  gentlemen  who  feel  that  the  struggles  of  genius  in 
obtaining  eminence  at  home  in  a  profession  such  as  ours  are  too 
arduous  for  them,  will  do  well  to  read  the  letters  from  London 
and  Paris,  before  they  finally  conclude  to  locate  in  England  or 
Europe. 

H. 
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Endor9ement9  are  good  and  helpful,  and  ought  to  be  cheer- 
fully given  when  deserved,  but  to  read  the  circulars  advertis- 
ing the  various  preparations  in  use,  with  the  highly  colored 
testimonials  accompanying  them,  one  almost  comes  to  the 
conclusion  that  in  some  cases  either  the  parties  giving  the  testi- 
monials are  paid  for  them,  or  else  that  they  are  given  for  the 
sake  of  seeing  the  writer's  name  in  print.  One  writer  says 
authoritatively,  that  *'your  teeth  are  the  best  in  the  market," 
another  that  "your  preparation  of  sine  filling  is  the  only  one 
fit  for  use" — this  conclusion  is  arrived  at  after  six  weeks  use  of 
it.  Another  writes  that  ''your  amalgam  is  the  only  thing  that 
will  preserve  badly  decayed  teeth,"  and  so  on  to  the  end  of  the 
chapter. 

Is  it  possible  that  the  writers  of  these  testimonials  really 
have  ''tested*'  these  things?  Is  one  year  or  two  years  suffi- 
ciently long  to  decide  the  question  whether  or  not  any  filling 
will  preserve  a  tooth  ?  Is  the  mere  handling  of  a  preparation 
and  inserting  it  in  a  tooth  any  test  of  its  tooth  preserving  qual- 
lities?  And  surely  the  mere  leaving  with  a  dentist,  by  a  trav- 
elling agent,  of  a  sample  of  amalgam  or  other  filling,  should 
hardly  be  a  sufficient  indncemenfc  for  the  straightway  asking 
for  and  granting  of  a  certificate  of  merit.  We  feel  satisfied 
that  in  most  of  the  cases  in  which  testimonials  are  given  it  is 
hecause  the/  are  ashed  for,  rather  than  that  the  writers  have 
accurate  knowledge  of  what  they  are  certifying  to. 

H. 

Preparaiory  Educatum, — We  of  the  Dental  Schools  are  in 
DO  position  to  fling  mud  at  our  contemporaries  the  medical 
colleges.  Both  are  sadly  deficient  in  many  respects.  It  is  a 
comfort,  however,  to  know  that  if,  in  our  final  examinations,  we 
find  papers  with  spelling  suggestive  of  a  need  on  the  part 
of  the  writers  of  a  term  in  the  primary  department  of  a  gram- 
mar school,  with  orthography  of  exceedingly  phonetic  type^ 
our  cousins  the  M.  D's  are  not  all  of  them  brilliant  excep- 
tions to  this  deficiency.  Some  of  the  papers  lately  reported  to 
the  Census  Bureau  contain  spelling  which  would  do  honor  to 
Webster,  while  again  others  spell  '*Child  Bearth"  as  here  rep> 
resented,  capitals  and  alL    One  addresses  the  Census  Bureau  as 
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**gentiel-Men,'*  and  another  epella  "fee  maile"  and  "ConsuMP- 
tion*'  as  here  written,  while  "Cholory  MorBis  '  figures  with  these 
capitals,  and  "Scroffular**  is  put  down  thus.  One  reporter 
writes  that  "some  have  moved  away  immediately  after  death 
and  I  have  lost  trace  of  them."  One  child  died  of  "Teath- 
iug,  *  "General  infirmaty**  killed  one  patient;  "cronic  Direy'* 
another,  and  still  another  perished  of  ''Croop  and  CluBfootid.*' 
Singularly  most  of  these  spell  more  difficult  words,  as  cerebro- 
spinal meningitis,  etc.,  correctly,  probably  by  a  reference  to  the 
dictionary. 

We  suppose  that  any  of  these  p^entlemen  are  eligible  by  vir- 
tue of  their  diplomas  to  seats  in  the  American  Medical  Associa- 
tion,  and  if  so  that  body  can   hardly  exclude  dentists  on  the 

score  of  ignorance^ 

H 

Therapy. — Some  one  has  suggested  the  use  of  Eucalyptus  oil 
and  Iodoform  in  dressing  root  canals,  and  the  writer  is  pleased 
to  say  that  it  seems  a  good  method.  Wet  the  cotton  on  the 
broach  with  the  oil,  and  dip  in  the  pulverized  Iodoform,  using 
as  any  other  dressing.  The  oil  is  fragrant  in  smell,  not 
unpleasant,  and  non-irritating.  So  far  we  have  had  no  sore 
teeth  that  could  fairly  be  attributed  to  either  of  these  drugs. 
The  Iodoform  is  alterative  and  the  oil  deodorizing  and  perhaps 
directly  medicinal. 

H. 


MONTHLY  SUMMARY. 


Thjt  Preservation  of  the  Teeth, — The  following  are  the  direc- 
tions regarding  the  care  of  the  teeth  issued  by  the  Medical 
Committee  of  the  National  Dental  Hospital,  London : 

1.  The  teeth  shoald  be  cleaned  at  least  once  a  day,  the 
best  time  being  nigh^-^^Iast  thing.  For  this  purpose  use  a  soft 
brnsh,  on  which  t^ke  a  little  soap,  and  then  some  prepared 
chalk,  brushing  up  and  down  and  across.  There  is  rarely  any 
objedion  to  tbe  friction  causing  the  gums  to  bleed  slightly. 

2.  Avoid  all  rough  usage  of  the  teeth,  such  as  cracking  nuts, 
biting  thread,  etc.,  as  by  so  doing  even  good,  sound  teeth  may 
be  iujured. 

3.  When  decay  is  first  observed,  advice  should  at  once  be 
sought.  It  is  the  stopping  in  a  small  hole  that  is  of  the  great* 
est  service,  though  not  unfrequently  a  large  filling  pre&erves 
the  tooth  for*  years. 

4.  It  is  of  the  greateflt  importance  that  children  from  four 
years  and  upwards  should  have  their  teeth  frequently  examined 
by  the  dental  surgeons,  to  see  that  the  first  set,  particularly  the 
back  teeth,  are  not  decaying  too  early  ;  and  to  have  the  oppor- 
tunity of  timely  treatment  for  the  regulation  and  preservation 
of  the  fiecond  set. 

5.  Children  should  be  taught  to  rime  the  mouth  night  and 
morning,  and  to  begin  the  use  of  the  tooth  brush  early  (like- 
vise  the  tooth-pick.) 

6.  With  regard  to  the  food  of  children,  to  those  who  are 
old  enough,  whole  meal  bread,  porridge  and  milk  should  be 
givf'n.  This  is  much  more  wholesome  and  substantial  food  than 
white  bread. 

7.  If  the  foregoing  instructions  were  carried  out,  compara- 
tively few  teeth  would  have  to  be  extracted. 
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8.  Those  who  do  not  seek  or  receive  hospital  aid  are  recom- 
mended to  consult  qualified  practitioners,  and  not  persons  who 
advertise  by  show  cases,  puffing  advertisements,  etc. 


Food  for  Infanta. — A  priie  was  offered  by  the  Paris  Academy 
of  Medicine  last  year,  for  an  essay  on  the  artificial  feeding  of 
infants.  The  essays  show  that  there  is  some  lack  of  unanimity 
in  opinion. 

The  vexed  question  as  to  how  far  the  milk  should  be  diluted 
still  remains  unsettled,  and  gastro-intestinal  disturbances  are 
variously  ascribed  to  the  dilution  of  the  milk  or  the  want  of  it. 
In  connection  with  this  question,  it  has  been  well  suggested 
that  milk  given  fresh  from  the  udder  of  an  animal  is  to  a  great 
extent  a  living  aliment,  and  much  more  easy  of  digestion. 
Possibly,  also,  the  difference  between  country  and  town-fed 
animals  may  influence  the  necessity  for  the  addition  of  water, 
and  it  may  be  possible  to  increase  the  tenuity  of  the  milk  by 
inducing  a  more  frequent  drinking  on  the  part  of  the  animals 
which  supply  it.  No  hard  and  fast  rule,  however,  can  be  laid 
down  on  this  subject,  but  the  tolerance  of  the  digestive  organs 
may  always  be  taken  as  the  guide.  The  addition  of  a  small 
quantity  of  sugar  is  generally  recommended,  though  the  possi- 
bility of  its  inducing  intestinal  derangement  is  not  to  be  over- 
looked. A  few  grains  of  common  salt  was  proposed  by  two  of 
the  writers.  Artificial  substitutes  for  milk  were  all  universally 
condemned.  The  importance  of  most  careful  supervision  of 
artificial  feeding  was  emphatically  insisted  upon,  and  the  con- 
trast between  its  pursuance  at  home  and  in  public  nurseries  wi 
shown  by  the  following  figures.  The  mortality  of  children  fc 
by  mothers  was  10  to  16  per  cent. ;  by  wet  nurses,  26  to  SO 
per  cent. ;  by  artificial  feeding  at  home,  15  to  20  per  cent  ; 
and  away  from  home,  50  to  60  per  cent.  The  great  dangers  of 
the  last  mentioned  system  are  forcibly  dwelt  upon. — Med.  and 
Surg,  Reporter,  

Salivary  Calculus. — H.  0.  Dunavant,  M.  D.,  of  Osceola,  Ark., 
writes  to  the  Naahville  Journal  of  Med.  and  Surg.,  as  follows  : 

The  subject  of  this  case,  Wm.  Payton,  (col'd)  aged  87  years, 
now  living  on  my  farm  in  Mississippi  Oounty,  Ark.,  hailed  me 
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« 

from  his  cabin  door,  on  the  25th  day  of  January,  last,   i 
requested  me  to  examine  his  jaw.     He  said  he  had  been  both- 
ered more  or  less  for  the  last  ten  years,  and  during  this  very 
severe  winter  it  had  given  him  a  great  deal  of  pain. 

Upon  examination  I  found  the  right  side  of  his  jaw  swollen 
and  hard  with  a  cicatrix  on  the  left  side  of  his  jaw,  said  to  have 
been  caused  by  a  gun-shot  wound  during  the  late  war. 

He  said  there  had  been  some  running  of  pus  from  under  his 
tongue,  and  on  having  him  protrude  that  organ  and  pull  it  to 
the  left  side,  I  could  see  a  small  opening  near  the  root  aud 
right  side  of  his  tongue. 

Dismounting  from  my  horse  and  handing  his  wife  my  bridle, 
I  proceeded  to  introduce  a  small  probe  and  could  readily  dis* 
tinguish  some  solid  mass. 

Being  satisfied  that  it  had  no  connection  with  the  bone,  with 
a  small  bistoury  I  enlarged  the  opening,  and  with  a  pair  of 
common  forceps  I  easily  extracted  the  calculus,  which  was  one 
inch  long  by  one-half  inch  wide. 

His  wife  and  mother  were  very  incredulous  when  I  told 
them  it  was  a  rock ;  they  said  "  they  had  been  seten  up  wid  dat 
boy  for  de  last  ten  years,  makin  poltises  of  hot  ashes  for  his 
jaw." 

Very  little  hemorrhage  followed  its  extraction ;  he  was  well 
in  a  week  and  says  he  feels  like  a  new  man.    • 


ApparerU  InsuBceptibilUy  to  the  Influence  of  Nitrous  Oxide. — 
Mr.  George  Myddon  read  a  communication,  lately,  before  the 
Odontological  Society  of  Great  Britain,  on  the  "  Behavior  of 
Patients  during  the  Administration  of  Nitrous  Oxide  Gas." 
Of  the  half  dozen  cases  related  the  following  were  the  most 
remarkable:  A  clergyman,  apparently  healthy,  though  he  said 
he  suffered  severely  from  dyspepsia,  and  actively  engaged  in 
the  duties  of  his  profession,  took  the  gas;  he  exhibited  no  signs 
of  nervousness,  but  inhaled  it  freely  and  well.  After  taking  a 
considerable  quantity  he  declared  it  was  having  no  eff'ect  upon 
him,  and  as  this  was  evidently  the  case,  the  attempt  was  aban- 
doned, and  the  (teeth  were  extracted  without  the  aid  of  any 
ansBthetic.     Mr.  Lyddon  estimated  that  the  patient  had  inhaled 
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about  twenty  gal  ions  of  the  gas,  but  it  had  do  more  effect  upon 
bim  than  if  it  had  been  common  air.  The  apparatus  appeared 
to  be  in  perfect  order  ;  it  acted  quite  satisfactorily  with  the 
next  patient  operated  on,  and  Mr.  Lyddon  could  not  give  any 
explanation  of  the  failure.  The  same  thing  happened  on 
another  occasion,  the  patient  being  a  lady  ;  in  this  case,  also, 
anaesthesia  could  nut  be  induced  by  nitrous  oxide,  so  chloroform 
was  substituted,  with  complete  success. 


Peculiarities  of  Mace. — The  report  of  Dr.  Smith,  stationed 
with  the  troops  at  Fort  Clark,  Texa.«,  shows  that  there  is  quite 
a  difference  in  taste  between  the  white  and  negro  troops  at 
that  place.  The  troops  are  furnished  with  certain  rations.  If 
they  do  not  care  for  these  they  can  sell  them  and  purchase 
other  groceries  and  supplies  in  their  stead.  The  doctor  finds 
that  the  negros  sold  most  of  their  coffee  and  salt,  whence  it 
might  be  inferred  that  they  Hid  not  appreciate  these  articles. 
On  the  other  hand,  the  white  troops  sold  their  pork  and  bacon 
and  pepper.  A  curious  circumstance  was  the  fact  that  the 
negro  soldier  consumes  twice  as  much  sugar  as  a  white  one  ;  a 
still  stranger  fact,  the  declaration  that  the  darkies  use,  on  the 
average,  three  times  as  much  soap  as  their  white  brethren. 
— Med,  and  Surg,  •  Reporter, 


Peculiar  Obstruction  of  Wharton  s  Duct. — Prof.  Richet  drew 
the  attention  of  his  class  at  a  recent  clinical  lecture  to  a  peculiar 
case  of  a  young  man,  who.  while  eating  some  bread,  was  sudden- 
ly seized  with  a  sharp  pain  in  his  tongue,  which  became  so 
swollen  that  he  could  hardly  speak.  It  was  supposed  that  there 
was  a  foreign  body  in  Wharton's  duct ;  but  it  could  not  be  dis- 
covered until  a  few  days  after,  when  the  patient  himself  felt  a 
sharp  point  with  his  tongue.  Nothing,  however,  could  be  seen  ; 
but  soon  after  a  small  fragment  of  straw  became  dislodged  from 
the  duct,  and  the  pain  disappeared.  He  had  probably  eaten  a 
piece  of  bread  which  contained  the  minute  piece  of  straw. — Chxz. 
des  Hov,  in  London  Specialist. 
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ARTICLE  I. 
Alveolar  Ulceration  Distinguished  from  Alveolar  Ahecesa. 

BT  L.  O.  IN0EB80LT>,  D.  D.  8. 

(Head  before  tlte  Iowa  Sute  Dental  Society,  May  10,  1881  ) 

It  has  been  cuetomary  with  many  in  the  profesBion  to  nse 
the  wordB  abscees  and  ulceration  as  synonymous  terms — 
applying  them  indiscriminately  to  all  de^^p-seated  disease 
located  within  the  alveoli  of  the  teeth,  affecting  the  root- 
membrane  and  surrounding  parts,  and  accompanied  with 
the  discharge  of  pumlent  matter. 

In  general,  the  term  alveolar  abscess  has  been  assumed 
to  cover  all  modifications  of  deep-seated  disease,  while  the 
term  ulceration  has  been  employed  to  designate  a  superfi- 
cial disease  of  tiie  gnm  and  exposed  portion  of  the  root- 
membrane. 

Tbi«  general  application  of  the  word  ulceration  to  the 
suppurative  process  on  exposed  surfaces  should  not  mislead 
any  to  think  the  term  a  misnomer  when  applied  to  the 
same  process  concealed  from  view  in  the  alveoli,  fauces, 
lungs,  stomach,  intestines,  or  on  any  portion  of  the  mucous 
surfaces. 

Diseases  which  are  distinct  from  each  other  have  anatomi 
cal  and  pathological  peculiarities  by  which  they  are  dis- 
tinguished. 
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One  year  ago  I  presented  before  you  the  Babject  of  alveo- 
lar abscess  in  one  of  its  most  common  manifestations,  and 
in  the  paper  I  aimed  to  distinguish  it  from  alveolar  ulcera- 
tion. 

In  treating  now  npon  the  latter  I  desire  to  repeat  the 
distinctions  then  made,  alluding  to  that  deep-seated  ulcera- 
tion so  often  mistaken  for  alveolar  abscess. 

The  following  are  the  most  manifest  differences : 

Ist.  An  abscess  has  a  fibrous  sack  in  which  the  pus  is 
confined ;  an  ulcer  has  no  sack. 

2d.  An  abscess  has  a  fistulous  tube  or  canal  leading  out 
from  the  abscess  sack  to  the  surface  of  the  mucous  mem- 
brane or  to  the  surface  of  the  skin,  through  which  the 
confined  pus  is  discharged.  An  ulcer  has  no  such  tube, 
but  the  purulent  matter  formed  oozes  out  through  the  gum. 
or  around  the  neck  of  the  affected  tooth. 

3d.    In   the  development  of  an  abscess  new  tissue  is 
formed.     lu  the  development  of  an  ulcer  normal  tissue  is 
*  disorganized  and  wasted. 

4th.  The  matter  discharged  from  au  abscess  is  thick 
and  opaque,  and  of  an  offensive  odor ;  that  discharged  from 
ulcerous  condition  is  watery,  translucent,  and  in  many 
cases  quite  odorless* 

5th.  An  abscess  manifests  itself  by  frequent  swelling; 
ulceration  seldom,  if  ever,  causes  swelling. 

Both  are  alike  in  creating  a  cavity  about  the  root  which 
gives  room  for  the  expansion  of  the  abscess  or  the  ulcer ; 
but  they  are  unlike  in  the  causes  operating  to  produce  the 
cavity.  In  the  case  of  abscess  the  cavity  is  formed  by  a 
physiological  process;  in  the  case  of  ulceration,  by  a 
pathological  process.  In  the  ease  of  abscess,  pressure  of 
the  accummulating  pus  excites  into  action  the  natural 
function  of  absorption,  which  produces  the  cavity,  and  also 
makes  the  way  out  through  the  alveolar  wall  for  the  fiata* 
lous  tube.  In  the  case  of  alveolar  ulceration  the  inflam- 
matory action  is  phagedenic  in  its  character — wasting 
away  both  hard  and  soft  tisBue  by  chemical  decomposition. 
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Alveolar  abscess  and  alveolar  ulceration  having  so  many 
points  of  difference,  embracing  all  their  most  observable 
maoifestations,  can  not  be  regarded  as  the  same  disease,  or 
as  different  stages  of  developmental  progress  of  the  same 
disease.  We  find  hundreds  of  cases  of  trne  alveolar  abscess, 
which,  thongh  having  existed  for  years,  have  never  arrived 
at  the  pathological  condition  which  I  have  described  as 
dveolar  ulceration. 

Nor  are  their  differences  harmonized  by  the  fact  that 
abscess  and  ulceration  have  usually  a  commoi|  origin — thai 
of  the  death  of  the  pulp.  Gatarrhr  p,p'd  •f?r>u»flm'ption  may 
arise  from  th6>  same  cause — taking  cold*— yet  they  are  not 
the  same  dieeise.'  fNorw  th*?'THCt  that*  tKft  diVcisS'  Whidb 
begins  as  abscess  may  terminate  in  ulceration  any  evidence 
of  the  identity  of  th&tvro diseases';  l^o  initpf  sa  ftmn  ihftl 
the  disease  which  begins'as  catarrh  and  terminates  in  con- 
sumption, IS  evidence  that  these  two  diseases  are  identical 
—only  in  different  stages  of  progress. 

I  do  not  regard  alveolar  ulceration  a  primary  disease. 
It  is  always,  I  believe,  preceded  by  some  other  well  estab- 
lished and  usually  chronic  disease. 

When  an  exposed  pulp  dies  a  slow,  spontaneous  death, 
there  usually  happens  as  a  result  a  chronic  inflammation, 
or  a  tumefaction  of  the  peridental  membrane,  or  alveolar 
abscess. 

in  case  a  tumor  be  formed  on  the  root-membrane,  it  may 
change  to  an  abscess  or  to  an  ulcer.  Ulceration  is  not  an 
unusual  termination  of  a  tumor ;  it  is  one  of  nature's  modes 
of  effecting  a  cure,  and,  under  favorable  circumstances, 
does  effect  a  cure.  But  this  favorable  tennination  is  not 
usual  with  an  alveolar  tumor.  At  the  same  time,  the 
change  of  the  character  of  the  disease  from  a  tumor  to  an 
ulcer  renders  the  disease  more  accessible  and  more  easily 
cured. 

An  abscess,  too,  in  a  chronic  condition,  may  change  to 
an  ulcer;  bat  instead  of  rendering  the  case  more  favorable 
for  treatment  and  cure,  the  metamorphosis  increases  the 
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difficulty,  as  JQ<lged  by  my  own  experience.     When  pus 
begins  to  form  about  the  root  of  a  tooth,  the  ordinary  func- 
tions are  ample  for  disposing  of  it  by  absorption  ;  but  when 
the  amount  of  pus  increases  beyond  this  functional  capacity 
for  removal,  furfher  provision  is  made  in  the  formation  of 
a  pocket  lining  the  abscess  cavity,  and  a  tube-drain  to 
evacuate  the  pus  out  upon  the  surface.     Should  the  benign 
character  of  the  pus  change  to  an  acrid  condition  with  its 
concomitants,  we  may  expect  this  whole  morbid  functional 
apparatus  einploy^ed  in  the  ^evacuation  to  be  broken  up,  the 
abscess  ]i6j^g^))QnVtQ4^i  fhetpus  escaping  and  infiltrating 
into  the  surrbundirMr  i*isVue8/**The  capillary  vessels  become 
liTvp{ve(i  \rf  fh^:iiKflamraaJ(^j  ;^n^tj^n//<^i|d:  liquor  san- 
ffumis  IS  freely  jpipured  forth  as  one  ot. natures  modes  of 
fiquifyigg.tKe*:pHi  an<|  {^i1Sltaat/fig*jt&  ^cape  through  the 
**fis8*ue8,'*  TTiis'is'Toov^Ylfe  dlderKtfed'fcondition.     The  pus  is 
made  up  of  tissue-debris,  liquor  sanguinis  and  emigrant 
blood  corpuscles.     It  differs  in  consistency  in  proportion  to 
'the  amount  of  insoluble  tissue-debris  contained.     In  its 
most  benign  character  it  is  little  else  than  liquor  sanguinis 
— the  solid  portions  of  the  blood  remaining  behind  in  the 
veins  and  capillaries  in  the  form  of  coagnla.    This  peculiar 
feature  in  the  formation  of  the  ulcerative  state  and  known 
pathologically  as  thro!mbosis,  is  well  worthy  of  attention. 

Thrombosis  is  the  formation  of  coagula  in  veins  and 
capillaries  of  the  living  subjects  similar  to  the  coagula 
formed  after  death.  In  the  examination  of  the  physical 
organism  we  are  struck  with  the  ample  provision  against 
the  destruction  of  tissues  and  of  life. 

The  formation  of  thrombi  seems  to  be  a  provision  of 
nature  against  the  destruction  of  the  vascular  system  and 
the  extensive  impairment  of  nutrition  by  the  extravasation 
of  the  blood.  When  a  blood  vessel  becomes  irritated  and 
its  membranous  coatings  inflamed,  this  is  a  signal  of  dan- 
ger, and  is  met  by  a  determination  of  blood  at  that  point. 
The  white  blood  corpuscles,  that  travel  in  close  succession 
along  the  walls  of  the  vessel  arrange  themselves  and  become 
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gined  together  in  a  compact  layer  about  the  aflfected  part, 
and  upon  this  a  coagultim  of  blood  is  formed,  and  thus 
ultimatelj  the  thrombus  is  iimdo  up  of  successive  layers  of 
white  corpuscles  and  fibrous  coa^ulum,  which  would  com- 
pletely stop  the  flow  of  blood  from  any  opening  that  might 
be  made  by  the  inflammatory  process  through  the  walls  of 
the  vein,  and  also  would  prevent  the  influx  of  poisonous 
pus  among  the  livinj?  tissues.  Were  it  not  for  this  forma- 
tion of  thrombi,  extravasated  blood  might  be  found  in  great 
profusion  wherever  inflammatory  action  had  progressed  so 
far  as  to  break  through  the  vascular  tissues.  In  the  forma- 
tion of  this  coagulum  the  liquor  sanguinis  is  liberated,  just 
as  in  the  coagulation  of  milk  the  whey  becomes  separated 
from  the  casein. 

In  the  formation  of  an  alveolar  ulcer  we  have  just  the 
conditions  which  I  have  noticed  above.  All  the  inflamma- 
tory processes  which  precede  ulceration  are  irritating  and 
destructive  to  the  vascular  tissues  that  surround  an  abscess. 
On  the  formation  of  thrombi  the  watery  portion  of  the 
blood  is  transuded,  to  be  thereafter  absorbed,  or  form  serous 
pus.  As  the  process  of  vascular  repair  goes  on  and  new 
vessels  are  formed,  the  thrombi  are  no  longer  needed  to 
prevent  the  extravasation  of  blood,  and,  if  the  recogniza- 
tion  of  the  thrombi  into  new  tissue  does  not  take  place  by 
a  slow  process,  they  become  softened  into  pus,  and  mingle 
with  the  transuded  serum.  There  is  such  a  breaking  up 
of  tissues  in  the  region  of  an  alveolar  ulcer  that  an  exam- 
ination will  often  show  the  destruction  of  a  considerable 
portion  of  the  root-membrane,  the  walls  of  the  alveolus 
over  the  same  part,  the  cementuni,  and  possibly,  a  wasting 
of  the  dentine. 

If  it  has  been  preceded  by  alveolar  abscess,  as  it  usually 
is,  the  lining  of  the  abscess  cavity  becomes  broken  up,  and 
the  fistulous  canal  also.  Though  the  sinus  upon  the  gum 
may  remain  as  a  mouth  for  the  discharge  of  pus,  it  is  prob- 
able that  the  soft  tissue  surrounding  the  abscess  canal  very 
800D  di8api)ear6  after  the  ulcerative  condition  has  been 
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efitablisbed ;  and  a  probe  entering,  would  come  directly  in 
contact  with  either  the  alveolar  bone  or  tootb  bone. 
Having  before  ob  this  general  view  of  the  deetroctive  pro- 
cesses of  alveolar  ulceration,  the  question  of  cure  and 
restoration  to  soundness,  of  the  parts  involved,  is  formidable. 
Such  teeth  often  remain  in  this  condition  for  years,  giving 
no  pain  or  trouble  to  the  patient  which  is  sufficiently  an- 
noying to  cause  him  to  seek  relief. 

The  cure  of  alveolar  abscess  is  simple  and  rapid ;  and  the 
restoration  both  in  substance  and  function  is  complete, 
except  the  pulp,  which  is  lost  beyond  recovery.  We  have 
the  root-membrane  intact,  only  in  an  inflamed  and  morbid 
condition  ;  the  alveolar  walls  firm  and  free  from  disease, 
only  perforated  at  a  single  point  to  permit  the  dra^n-tube 
to  pass  through.  We  have  an  abscess  cavity  to  be  refilled 
with  healthy  tissue,  but  we  also  find  present  all  the  func- 
tional powers  for  the  repair  work  so  soon  as  the  abnormal 
'  tissue  composing  the  sack  or  cavity-lining  is  removed.  A 
cure  is  therefore  effected  by  a  thorough  breaking  up  and 
disposal  of  the  abscess  sack. 

In  case  of  ulceration,  if  it  has  existed  for  a  considerable 
length  of  time  it  is  not  simply  the  tooth  pulp  that  is  gone, 
as  in  case  of  abscess,  but  several  kinds  of  normal  tissue  are 
destroyed.  A  cure  means  the  restoration  of  all  these  lost 
tissues  except  the  pulp.  Whether  they  will  be  restored 
depends  as  much  upon  constitutional  diatheses  as  upon 
therapeutical  treatment.  This  fact  throws  around  the  case 
difficulties  which  must. enter  into  a  correct  diagnosis.  A 
case  may  require  constitutional  as  well  as  local  remedies. 
In  laboring  over  a  perplexing  case  we  may  find  necrosiB. 
This,  also,  would  complicate  the  case,  and  make  treatment 
both  tedious  and  severe. 

Another  complication,  which  regently  came  under  my 
notice  in  a  case  presented  for  treatment,  is  worthy  of  notice. 
The  tooth  was  afiected  both  with  abscess  and  ulceration. 
These  were  wholly  independent  of  each  other — there  being 
no  communication  between  the  two.    The  ulceration  was 
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located  beneath  and  around  the  crater  of  an  old  abscess 
that  had  ran  its  career  abont  five  years  previons. 

Since  the  breaking  up  of  the  abscess  and  the  change  in 
the  character  of  the  disease  there  had  been  no  swelling  and 
no  pain  except  sofBcient  barely  to  call  attention  to  the 
locality.  The  discharge  from  it  for  years  past  had  been 
bat  a  water  flaid,  with  none  of  the  disgusting  appearance 
of  pas  from  an  abscess. 

This  ulceration  was  located  about  midway  between  the 
apex  of  the  root  and  the  mai^n  of  the  gum. 

The  root  of  the  tooth  having  remained  open  all  this  while 
had,  from  the  irritating  nature  of  accumulations  within,  a 
second  time  caused  the  inflammatory  condition  and  full 
development  of  abscess,  with  the  usual  swelling.  Instead, 
however,  of  diseharging  through  the  old  sinus  where  ulcer- 
ation existed,  it  formed  a  new  fistulous  opening,  which,  as 
before  remarked,  had  no  communication  with  the  ulcer. 
The  abscess  was  readily  cured.  The  ulceration  I  still  hav^ 
ander  treatment.  This  is  the  first  and  only  case  I  have 
ever  met  with,  troubled  at  the  same  time  with  both  diseases 
--declaring  most  fully  their  distinctive  differences. 

Another  of  the  peculiar  symptoms  often  present  in  cases 
of  alveolar  ulceration  of  long  standing,  is  the  formation  of 
granules  of  tartar  on  the  roots — sometimes  in  continuity  of 
particles,  and  sometimes  in  separate  granules,  extending 
along  the  line  from  the  point  of  ulceration  to  the  margin 
of  the  gum. 

This  ulcerative  condition  and  deposit  of  tartar  should  not 
be  confounded  with  the  disease  known  as  pyorrhcea-alveo- 
laris,  sometimes  called  Bigg's  disease.    In  the  latter  case 
the  calcareous  deposit  is  the  cause,  in  the  former  the  result,, 
of  the  ulcerative  condition. 

Wherever  this  deposit  is  found,  whether  at  the  neck  of 
the  tooth  or  at  the  apex,  it  is  a  foreign  body  acting  as  an. 
irritant,  and  must  be  removed  before  a  cure  can  be  affected; 
The  removal  of  this  deposit  must  be  accomplished  by  me- 
ehanical  and  chemical  means. 
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,  The  root  of  the  tooth  shoald  first  be  scraped  over  the 
entire  ulcerative  surface.  Then,  as  there  may  be  partidee 
missed  in  the  operation,  a  dilate  acid  should  be  used  to 
dissolve  whatever  portion  of  the  deposit  may  remain.  A 
cure  depends  upon  the  thoroughness  of  the  removal  of  the 
deposit,  if  existing.  In  some  cases  the  operation  is  ex- 
tremely diiBcuU,  requiring  careful  manipulation  and  perse- 
vering eflTort. 

In  the  distinction  which  I  have  made  between  this  deep- 
seated  ulceration  and  that  which  is  caused  by  salivary 
calculus  deposited  about  the  necks  of  teeth,  I  have  given 
intimation  of  a  new  source  of  calcareous  deposit  upon  the 
teeth  other  than  the  saliva. 

All  lime  deposits  in  the  mouth  having  any  connection 
with  the  teeth  have  been  called  salivary  calculi,  because  of 
their  supposed  salivary  origin.  That  the  tartar  so  visibly 
common  in  so  many  mouths,  is  a  deposit  from  the  saliva, 
is  too  evident,  I  think,  to  admit  of  dispute. 

But  the  tartar  brought  to  your  notice  as  formed  on  the 
roots  of  teeth  at  and  near  their  terminal  points^  is  located 
beyond  the  reach  of  saliva,  and  cannot  therefore  be  referred 
to  the  saliva  as  its  source,  nor  can  it  properly  be  called 
salivarv  calculus. 

All  the  conditions  connected  with  the  form  of  ulceration 
now  under  consideration,  indicate  that  serum  is  the  imme- 
diate source  of  the  calcareous  deposit.  And  as  the  serum 
flowing;  freely  from  an  ulcerating  surface  is  a  transudation- 
from  the  blood,  and  more  technically  known  as  Uqwr  san- 
guinis j  the  blood  itself  must  be  esteemed  the  real  source  of 
the  deposit.  I  have,  therefore,  named  it  sanguinary  calcu- 
lus; thus  indicating  its  origin.  That  this  is  possible  and 
altogether  demonstrable,  will  appear  from  a  cpnsidepation 
of  a  few  facts. 

The  blood  contains  the  entire  list  of  nutrient  elements 
composing  the  body.  The  blood  holds  in  solution  all  the 
lime  salts  that  enter  into  the  formation  of  bone,  and  the 
hard  tissues  of  the  teeth.     When  then,  liquor  sanguinis  ia 
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separated  from  the  insoluble  portions  of  the  blood,  as  in 
case  of  ulceration,  it  carries  with  it  these  mineral  elements, 
wliieh,  coming  in  contact  with  tlie  lime  salts  composing 
the  tooth  substance,  by  the  law  of  affinit}^  the  lime  in  the 
liquor  sant/uinis  parts  with  that  fluid,  and  attaches  itself 
firmlj  to  the  root  of  the  tooth. 

Further,  it  should  be  noticed  that  the  salivary  glands 
secrete  the  saliva  from  the  blood;  so  that  what  lime  is 
found  as  a  constitnent  part  of  salivary  calculus  must  be 
referred  to  the  blood  as  its  primary  source.  Tlie  sai^ie  is 
true  of  the  glandular  system  generally — whatever  fluid  the 
glands  secrete  to  mingle  with  other  elements  comes  from 
the  blood,  and  holds  in  solution  the  same  lime  salts  as  else- 
where found ;  hence  we  have  biliary  calculus  and  urinary 
calculus.  Calcification  of  valves  of  the  heart,  and  calciflca- 
tioD  of  veins  and  arteries,  must  be  referred  to  the  f^ame 
source.  The  lime  deposit  in  connection  with  the  ulcerative 
process  coming  so  directly  from  the  serum  of  the  blood, 
without  chemical  change  and  without  the  intervention  of 
glands  or  other  secretive  organs,  may,  with  greater  propriety 
than  calcareous  deposits  elsewhere  found,  be  called  san* 
guinary   calculus. 

Returning  now  from  this  slight  digression,  I  wish  to 
direct  special  attention  to  its  frequent  occurrence  in  cases 
of  ulcerated  teetli  of  tiie  class  described,  and  also  to  thq 
neeesfiity  of  its  entire  reniovtil  as  a  means  of  cure.  No 
•  doubt,  many  cases  have  b^iflied  the  skill  of  other  dentists, 
as  they  have  my  own,  without  the  operator  suspecting  the 
true  cause  of  the  failure.  I  desire  to  commend  this  subject 
as  now  presented,  to  your  thoughtful  and  studious  atten- 
tion. 

To  observe  distinctions  founded  on  radical  differences,  is 
one  of  the  laws  of  correct  diagnosis  ;  and  a  correct  diagno- 
sis is  a  prerequisite  to  successful  cure  of  disease. — Misaouri 
Dental  Journal, 
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ARTICLE  II. 
Proceedings  of  the  Mississippi  State  DetUal  Association. 

The  Sixth  Annual  Oonvention  of  the  MimBsippi  State 
Dental  Aesociation  was  held  in  the  rooms  of  the  Glee  Olah, 
at  Jackson,  Miss.,  on  the  17th  and  18th  of  May,  18S1. 

The  attendance  was  nnnsuallj  large,  and  by  the  activity 
and  interest  of  the  members  of  the  association,  evinced  the 
rapidity  of  the  strides  by  which  it  has  advanced  in  popniar 
and  professional  favor. 

Comparatively  a  yonng  organization,  the  strength  and 
quality  of  its  membership  will  go  far  to  elevate  and  sustain 
in  the  minds  of  the  people  the  character  of  the  profession 
of  which  it  is  the  representative.  The  necessity  of  mem- 
bership as  an  evidence  of  high  standing  and  attainments  is 
making  itself  felt  throughout  the  ranks  of  the  profession, 
and  the  day  is  not  far  distant  when  with  the  aid  of  intelli- 
gent legislation,  the  strongest  plea  for  which  is  our  own 
united  effort — freed  of  impediments^  we  can  advance  rap- 
idly in  the  field  of  research  and  improvement. 

Unfavorable  as  it  may  seem  to  some,  the  omissions  of  the 
usual  series  of  essays  and  the  consequent  discussions  which 
have  been  so  prolific  a3ource  of  infomiHtion,  was  not  indi* 
cative  of  any  lack  of  interest  or  want  of  industry  on  the 
part  of  members,  but  shows  rather,  considering  the  nature 
of  the  work  accomplished,  the  importance  and  necessity  of 
that  very  work  itself,  the  object  of  which  is  to  secure 
results  of  a  nature  which  will  leave  us  free  to  advance  with 
greater  confidence  and  success  in  whatever  direction  duty 
or  science  may  lead. 

The  meeting  was  called  to  order  at  10  o'clock  a.  m.,  on 
Tuesday,  the  17th,  Dr.  R.  J.  Miller,  President,  in  the  chair. 
The  Secretary  being  absent.  Dr.  Geo.  W.  Sembert  was 
elected  Secretary  pro  tern. 

The  roll  being  called,  upon  motion  of  Dr.  Geo.  W.  Rem- 
bert,  the  regular  order  of  business  was  suspended  and  a 
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vote  was  taken  reealting  in  the  election  of  the  following 
named  applicants  for  active  membership,  then  in  waiting 
in  the  ante-room,  namely : 

Dr.  £.  £.  Spinks,  Meridan. 

Dr.  Joseph  B.  Pleasants,  Aberdeen. 

Dr.  B.  8.  Bjrnes,  Port  Gibson. 

Dr.  A.  A.  Dillehay,  Meridan. 

Dr.  J.  A.  Watson,  Lexington. 

Dr.  A.  S.  Oliver,  Moscow. 

R^nlar  order  of  business  resnmed,  and  proceedings  of 
last  regular  meeting  read  and  approved. 

The  President's  annual  address,  being  next  in  order,  was 
delivered  in  an  able  and  impressive  manner,  containing 
many  suggestions  of  the  highest  value,  both  to  the  popular 
and  professional  mind. 

Upon  motion  of  Dr.  A.  H.  Hilzfaeim,  it  was  resolved 
that  the  President's  address  be  received,  filed  with,  and 
published  as  a  part  of  the  proceedings  of  this  meeting. 

[Owing  to  its  voluminons  nature  the  Secretary  deemed 
its  publication  at  present  impracticable.] 

On  motion  of  Dr.  J.  D.  Miles,  the  Association  was  ad- 
journed until  3:30  p.  m. 

Afternoon  session,  3:30  p.  m.  Meeting  called  to  order 
by  the  President. 

Seport  from  Treasurer  showed  an  exceedingly  healthful 
condition  of  the  finances,  the  Association  being  clear  of 
debt  and  with  a  good  balance  in  the  Treasury. 

Committee  on  Arrangements  reported  that  they  had 
eecured  a  liberal  rediaetion  of  fare  to  members  on  the  rail- 
roads in  the  State  to  which  they  applied  except  the  Missis- 
sippi &  Tennessee  B.  B.,  and  reduced  rates  at  both  the 
Spengler  House  and  the  Edwards  House.  Beport  received 
and  committee  discharged. 

Committee  on  publication  of  annual  proceedings,  mem- 
bership certificates,  notice  cards,  &c.,  made  tiMrr  report, 
which  waa  received,  ordered  filed^  and  committee  discharged. 
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Committee  appointed  at  previoae  meeting  to  prepare  for 
pablicatioD  a  treatise,  educating  the  public  mind  on  dental 
subjects,  reported  progress,  and  asked  for  farther  time. 
On  motion  of  Dr.  Joseph  B.  Plea&ailtB,  committee  allowed 
until  next  regular  meeting  for  final  report. 

The  Executive  Oommittee  recommendod  for  active  mem- 
bership the  following  absentees :  Dr.  B.  C.  Jeffries,  JNatcbez, 
Dr.  iFham  B.  Rembert,  Fayette,  and  Dr.  £.  B.  Robbins, 
Yicksburg.  A  vote  was  then  taken,  resulting  in  their 
unanimous  election. 

The  annual  election  of  officers  for  the  ensuing  term 
resulted  as  follows : 

President — Dr.  J.  D.  Miles,  of  Vicksburg. 

1st  Vice-President — Dr.  E.  E.  Spinks,  Meridan. 

2d  Vice-President — Dr.  Joseph  B.  Pleasants,  Aberdeen. 
Secretary    and     Treasurer — Dr.     Geo.    W.     Rembert, 
Natchez. 

By  vote  of  the  Association  the  President-elect  was 
invited  to  take  the  presiding  officer's  chair. 

Dr.  Geo.  W.  Rembert  moved  that  the  thanks  of  the 
Association  be  tendered  Dr.  R.  J.^Miller,  retiring  President, 
for  the  very  able  and  efficient  services  tendered  to  this 
Association  while  its  presiding  officer.  Motion  unanimous- 
ly adopted. 

Dr.  A.  A.  Dillehay  moved  the  Association  adjourn  tx> 
meet  in  evening  session,  at  8  p.  m.,  at  the  parlors  of  the 
Edwards  House. 


Evening  session,  8  p.  m.,  May  17th.  Society  called  to 
order.  President  Dr.  J.  D.  Miles  presiding. 

The  President  stated  that  he  would  withhold  the  ap- 
pointment of  the  standing  committees  until  the  tinal  session. 
Under  the  head  of  new  business  the  question  of  locating 
the  Association  at  Jackson,  its  expediency,  &c.,  was  intro- 
dnced  and  elicited  free  discussion  by  the  members. 

Dr.  Geo.  W.  Rembert  offered  the  following  resolntion  : 
Resolved,  That  the  next  annual  meeting  of  this  Associa- 
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tion  1)6  held  At  JackBon,  Miss.,  on  the  Sd  Tnesday  in  Jannarj 
next,  A.  D.  1882,  and  that  each  annnal  meeting  thereafter 
be  held  at  Jaclceon  at  ench  time  as  this  Association  may 
direct.     Motion- carried. 

At  the  snsrgeption  of  Dr.  J.  D.  Miles,  and  on  motion  of 
Dr.  £.  E.  Spinke,  it  was 

Resolved,  Ist,  That  Art.  4th,  Sec.  2d  of  the  constitution 
be  c!ianfi:ed  to  read  as  follows :  ^' And  pay  to  the  Treasurer 
the  snm  of  $3  as  initiation  fee." 

2d,  That  Art.  1st.  Sec.  1st  of  by-laws  be  changed  to  read 
as  fellows:  '^The  annual  dnes  of  this  Association  shall  be 
one  dollar,  payable  in  advance,  at  each  r^nlar  meeting." 

On  motion  of  Dr.  A.  A.  Dillehay,  it  was . 

Resolved,  That  each  member  of  this  Association  who 
may  be  in  arrears  for  annnal  dnes,  shall  l>e  entitled  to  a 
clear  receipt  from  the  Treasurer  upon  payment  into  the 
Treasory  of  this  Association  the  sum  of  one  dollar  for  each 
year  of  his  membership,  less  the  amount  previously  paid. 
•  Dr.  A.  H.  Hilzheim  offered  the  following: 

Resolved,  That  it  shall  be  the  duty  of  the  incoming 
President,  at  each  regular  meeting,  to  appoint  committees 
of  three  members  to  prepare  essays,  on  any  subject  con- 
nected with  dentistry,  to  be  read  before  the  next  annual 
meeting,  and  that  this  resolution  shall  operate  as  an  amend- 
ment to  that  portion  of  Art  dth,  Sec.  5th  of  the  by-laws 
referring  to  appointment  by  tlie  Executive  Committee  of 
committees  to  prepare  essays.     Carried.  . 

Dr.  Geo  W.  Remhert  submitted  the  following  resolution,' 
which  WHS  carried : 

Resolved,  That  a  committee  of  three  be  appointed  by 
the  President,  to  draft  a  Code  of  Ethics  and  Fee  Bill  for 
this  Association,  and  present  for  adoption  before  final  ad- 
jonrnuient  of  this  Convention. 

Committee — Drs.  Geo.  W.  Remhert,  E.  E.  Spinks  and 
A.  H.  Hilzheim. 

On  motion  of  Dr.  B.  S.  Byrnes,  it  was 

Resolved,  That  a  committee  of  three  be  appointed  to 
revise  the  Constitution  and  By-Laws,  embody  therein  the 
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Code  of  Ethics  and  Fee  Bill,  and  present  at  next  annual 
meeting. 

Committee— Drs.  B.  S.  Byrnes,  A.  H.  Hilzheim  and 
Joseph  B.  Pleasants.  On  motion  of  Dr.  Dillehaj  the  Sec- 
retary was  added. 

Dr.  Ben.  Jones  offered  the  following  resolution : 

Besolved,  That  this  Association,  recognizing  the  worth 
of  Dr.  J.  H.  Andrews,  of  Lexington,  Miss.,  do  elect  him  an 
honorary  member  of  this  Association.  Unanimoasly 
adopted. 

Dr.  A.  8.  Oliver  moved  the  Association  be  adjonmed, 
to  meet  at  the  Glee  Clab  rooms  at  8  o'clock,  a.  m.  Motion 
carried.  — ; — "— 

MOBNINO  SESSION  OF  SECOND  DAT. 

Association  called  to  order  at  8  o'clock  a.  m..  President 
Miles  in  the  chair. 

Dr.  J.  D.  Miles,  who  was  appointed  by  the  American 
Dental  Association  to  aid  in  compiling  a  directory  of  all 
dentists  in  the  United  States,  submitted  to  this  Association 
for  correction,  a  printed  list  of  dentists  in  Mississippi, 
which  was  read  by  the  Secretary,  and  certain  corrections 
then  made.  Being  still  incomplete,  the  further  assistance 
of  the  Association  was  requested  in  perfecting  the  same. 

Dr.  Geo.  W.  Bembert  moved  that  a  committee  of  three 
be  appointed  by  the  President,  whose  duty  it  shall  be  to 
compile  into  pamphlet  form  all  recent  State  dental  legisla- 
tion in  the  United.  States,  with  a  suitable  preface,  setting 
forth  therein  the  objects  of,  and  good  to  be  attained  by,  the 
enactment  of  such  a  law  as  the  bill  which  is  to  be  thereunto 
appended ;  and  the  said  committee  be  authorized  to  have 
published  300  copies  of  said  pamphlet,  and  that  one  copy 
of  the  same  be  mailed  to  each  member  of  the  State  Legisla- 
ture, with  the  compliments  of  this  Association.  Motion 
carried. 

Committee — Drs.  Geo.  W.  Rembert,  A.  A.  Dillehay  and 
R.  C.  Jeffries.  On .  motion  of  Dr.  A.  H.  Hilzheim,  the 
President  was  added. 
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After  brief  intermisaioo  the  coniinittee  on  Code  of  Ethics 
and  Fee  Bill  reported.  Keport  received,  Code  of  Ethics 
and  Fee  Bill  adopted,  and  committee  discharged. 


CODE  OF  ETHICS. 

ABTIOLB  I. 

The  Dutiea  of  the  FrofeeaUm  to  their  PcUients. 

Sec.  1.  The  dentist  shonld  ever  be  ready  to  respond  to 
the  wants  of  his  patrons,  and  shonld  fnlly  recognize  the 
obligations  involved  in  the  discharge  of  his  duties  toward 
them.  As  they  are,  in  most  cases,  nnable  to  correctly 
estimate  the  character  of  his  operations,  his  own  sense  of 
right  mnst  guarantee  faithfulness  in  their  performance. 
His  manner  shonld  be  firm,  yet  kind  and  sympathizing,  so 
as  to  gain  the  respect  and  confidence  of  his  patients,  and 
even  the  simplest  case  committed  to  his  care,  shonld  receive 
that  attention  which  is  dne  to  operations  performed  upon 
living  sensitive  tissne. 

Sec.  2.  It  is  not  expected  that  the  patient  will  possess  a 
very  extended,  or  a  very  accurate  knowledge  of  professional 
matters.  The  dentist  shonld  make  dne  allowance  for  this, 
patiently  explaining  many  things  that  may  appear  quite 
dear  to  himself,  thus  endeavoring  to  educate  the  public 
mind,  so  that  it  will  properly  appreciate  the  beneficent 
efforts  of  our  profeasion.  He  should  encourage  no  false 
hopes  by  promising  success,  whon  in  the  nature  of  the  case 
there  is  uncertainty. 

Sec.  d.  The  dentist  shonld  be  temperate  in  all  things, 
keeping  both  mind  and  body  in  the  best  possible  healthy 
that  his  patients  may  have  the  benefit  of  that  clearness  of 
judgment  and  skill,  which  is  their  right. 

ABTIOLB  II. 

Maintaining  Profeeeioncd  Charaeter. 

Sec.  1.  A  member  of  the  Dental  profession  is  bonnd  to 
maintain  its  honor,  and  labor  earnestly  to  extend  its  sphere 
of  usefulDeas.    He  should  avoid  everything  in  language 
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and   conduct,   calculated  to  dishonor  his  profession,   and 
should  ever  manifest  a  due  respect  for  his  brethren. 

Sec.  2.  The  person  and  office  arrangements  of  the  Den- 
tist should  indicate  that  he  is  a  gentleman ;  and  he  sbonld 
sustain  a  high-ton^d  nioral  chara3ter. 

Sec.  3.  It  is  unprofessional  to  resort  to  public  advertise- 
ments calling  attention  to  peculiar  styles  of  work,  lowness 
of  jirices,  special  modes  of  operating;  or  to  claim  superior- 
ity over  neighboring  practitioners;  to  go  from  house  to 
house  to  solicit  operations,  except  in  country  practices;  to* 
recommend  or  circulate  patent  nostrums;  or  to  perform 
any  other  similar  acts. 

Sec.  4.  When  consulted  by  the  patient  of  another  prac- 
titioner, the  Dentist  should  guard  against  inquiries  or  bints 
disparaging  to  the  family  Dentist,  or  calculated  to  weaken 
the  patient's  confidence  in  him.  Kor  should  he  by  mis- 
representations, or  by  offering  other  inducements,  endeavor 
to  win  the  patronage  of  the  patient  from  his  brother  Den- 
tist. 

Sec.  5.  When  general  rules  shall  have  been  adopted  by 
members  of  the  profession  practicing  in  the  same  localities, 
in  relation  to  fees,  it  is  unprofesbional  and  dishonorable  to 
depart  from  those  rules,  except  in  charity  cases,  and  only 
then  when  the  patient  is  willing  to  accept  it  as  charity  ; 
provided,  this  shall  not  apply  to  clergymen  and  physician^^, 
and  tlieir  families.  And  it  is  ever  to  be  regarded  as  unpro- 
fessional to  warrant  operations  or  work,  as  an  inducement 
to  patronage. 

ABTIGLE  III. 

The  Relative  Duties  of  Dentists  and  Physicians. 

Dental  Surgery  is  a  specialty  in  medical  science.  Phy- 
sicians and  Dentists  should  both  bear  this  in  mind.  The 
Dentist  is  professionally  limited  to  diseases  of  the  dental 
organs  and  the  mouth.  With  these  he  should  be  more 
familiar  than  the  general  practitioner  is  expected  to  be  ; 
and  while  he  recognizes  the  superiority  of  the  physician  in 
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regard  to  the  diseases  of  the  general  system,  the  latter  is 
nnder  eqnal  obligations  to  respect  his  higher  attainments 
in  his  specialty.  When  this  principle  governs,  there  can 
be  no  conflict,  or  even  diversity  of  professional  interests. 

ABTICLE  iv. 

The  Mutual  Duties  of  tht  Profession  and  the  Public. 

Dentists  are  frequent  witnesses,  and  at  the  same  time  the 
best  judges,  of  the  impositions  perpetrated^1)y  quacks;  and 
it  is  their  duty  to  enlighten  and  warn  the  public  in  regard 
to  them.  For  this,  and  the  many  benefits  conferred  by  the 
competent  and  honorable  Denti?t,  the  profession  is  entitled 
to  the  confidence  and  respect  of  the  public,  who  should 
always  discriminate  in  favor  of  the  true  man  of  science  and 
integrity,  againf^t  the  empiric  and  impostor. 

(The  Secretary  deemed  the  publication  of  the  Fee  Bill 
inexpedient.) 

Delegates  elected  to  the  Southern  Dental  Association, 
which  convenes  at  Ashville,  North  Carolina,  on  the  last 
Tuesday  in  July,  1881 — Drs.  Jos.  B.  Pleasants,  and  Geo. 
W.  Reiiibert.'    '     ' 

'  Delegates  elected- to  the  American  Dental  Convention — 
Drs.  A.  Rirer  and  A.  H.  Hilzheim. 

Delegates  to  the  American  Dental  Association — Drs,  W. 
H.  Marshall  and  A.  A.  Dillehav. 

The  following  committees  were  appointed  by  the  Presi 
dent 

Comniitt6e  on  Arrangements — Drs.  Isham  B.  Rembert, 
E.  B.  JRobbins  and  C.  C.  Marshall. 

Execotive  Committee— Drs.  B.  S.  Byrnes,  A.  8.  Oliver 
and  J.  A,  Watpon. 

Committee  on  Physiology  and  Dental  Histology — Drs. 
W.  T;  Martin,  a.  A.  billehay,  and  W.  H.  Marshall. 

Cominittee  on  Dental  Pathology  and  Therapeutics — Drs. 
Joseph  B.  Pleasants,  M.  C.  Marshall  and  B.  8.  Byrnes. 

Committee  on  Operative  Dentistry — Drs.  Geo.  W.  Rem- 
bert, J.  B.  Askew  and  A.  H.  Hilzheim. 
2 
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Committee  on  Mechanical  Dentistry — Drs.  A.  Bieer,  Ben 
Jones  and  A.  S,  Oliver. 

Committee  on  Dental  Education  and  Literature — Drs.  1. 
O.  Payne,  K.  J.  Miller  and  Isbam  B.  Rerobert 

Committee  on  Dental  Appliances — Dr&  £.  £.  Spinks,  R. 
0.  Jeffries  and  J.  A.  Watson.  ' 

On  motion  of  Dr.  Geo.  W.  Rembert,  the  President  was 
added  to  the  '^Committee  on  Dental  Education  and  Lit- 
erature." 

On  motion  of  Dr.  R.  J.  Miller  it  was 

Resolved,  That  a  vote  of  thanks  of  the  Mississippi  State 
Dental  Association  be  extended  to  the  Edwards  House  ;  also 
to  the  Spengler  House  at  Jackson,  Miss.,  for  reduced  rates 
to   members. 

On  motion  of  Dr.  E.  E.  8pinks,  it  was 

Resolved,  1st.  That  the  thanks  of  this  Association  be 
voted  to  the  following  railroads  for  courtesies  extended  in 
reduced  rates  to  members,  to- wit :  N.  O.,  St.  L.  &  C.  R. 
R.,  y.  &  M.  R.  R.,  Mobile  A  Ohio  R.  R.,  and  Memphis  & 
Charleston  R,  R. 

Resolved,  That  the  thanks  of  this  Association  be  ten- 
red  the  Glee  Club,  of  Jackson,  Miss.,  for  the  courtesies 
extended  us  in  the  use  of  their  rooms. 

On  motion  of  Dr.  Geo.  W.  Rembert,  it  was 

Resolved,  That  the  thanks  of  this  Association  be  ex- 

*  _ 

tended  the  Natchez  Democrat  and  the  Natchez  J^ew  Era 
for  the  gratuitous  publication  of  notices  of  this  meeting. 

Dr.  A.  H.  Hilzheim  moved  a  vote  of  thanks  to  the  Jack- 
son Clarion  and  Comet  for  gratuitous  notice?.    Carried* 

Dr.  J.  D.  Miles  suggested  a  vote  of  thanks  from  this 
Association  to  the  Yicksburg  Herald  and  Yicksburg  Ctnn,- 
m^ercial^  which,  upon  motion,  was  extended. 

There  appearing  no  further  business  the  Association 
adjourned  to  meet  at  Jackson,  Miss.,  on  3d  Tuesday  in 
January,  1882. 
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ARTICLE  III. 

Rapid  Breoiihing  as  a  Pain  Ohtunder  in  Minor  Surgery^ 
Obstetrics^  the  General  Practice  of  Medicine^ 
and  of  Dentistry,    (Continned.) 

BY  W.  G.  A.  BONWILL,  D.  D.  3. 
Reftd  before  the  Philadelphia  Coonty  Medical  Society,  May,  1880. 

One  very  interestingly  ease  I  will  state.  In  extracting 
seven  teeth  for  a  lady  who  was  very  unvnlling  to  believe 
my  statement  as  to  tonch  and  no  pain,  I  first  removed 
three  teeth  after  having  inhaled  for  one  minnte,  and  when 
fully  herself,  she  stated  that  she  conld  not  understand  why 
there  was  no  pain  while  she  was  conscious  of  each  one 
extracted ;  it  was  preposteroas  to  believe  snch  an  effect 
coald  be  possible,  as  her  reason  told  her  that  there  is  con- 
nected with  tooth  extracting,  pain  in  the  part,  and  of 
severe  character,  admitting,  though,  she  felt  no  pain.  She 
allowed  one  to  be  removed  without  anything,  and  she  could 
easily  distinguish  the  change,  and  exclaimed,  '^It  is  all  the 
difference  imaginable  1 "  When  the  other  three  were  ex- 
tracted, there  was  perfect  success  again  as  with  the  first 
three. 

One  of  the  most  marked  proofs  of  the  effects  of  rapid 
breathing  was  that  of  a  boy  of  eleven  years  of  age  for  whom 
I  had  to  extract  the  upper  and  lower  first  permanent  molars 
on  each  aide.  He  breathed  for  nearly  a  minute,  when  I 
removed  in  about  twenty  seconds  all  four  of  the  teeth, 
without  a  moment's  intermission  or  stopping  the  vigorous 
breathing;  and  not  a  murmer,  sigh,  or  tear  afterward. 

He  declared  there  was  no  pain,  and  we  needed  no  such 
assertion,  for  there  was  not  the  first  manifestation  from  him 
that  he  was  undergoing  such  a  severe  operation. 

Another  case,  the  same  day,  when  I  had  to  extract  the 
superior  wisdom  teeth  on  both  sides  for  an  intelligent  young 
lady  of  eighteen  years,  where  I  had  to  use  two  pairs  of 
forceps  on   each  tooth  (equivalent  to  extraction  of  four 
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teeth,)  she  was  bo  profoundly  affected  afterward  that  ehe 
conid  not  tell  me  what  bad  been  done  other  than  that  I  had 
tonched  her  four  time*.  She  was  overcome  from  its  effects 
for  at  leiwt  a  minntc  afterward.     She  was  delighted. 

With  snch  severe  teste  I  fear  very  little  the  resnit  in  any 
case  where  I  can  have  them  do  ne  I  bid. 

There  can  be  no  mietabe  that  there  is  a  specific  action 
from  Bometbing.  It  cannot  be  personal  magnetism  or 
mesmeric  influence  exerted  bv  me,  for  biicIi  cases  are  rare, 
averaiiing  about  10  per  cenP.  only  of  all  cinsses.  Besides, 
in  mesmeric  inflnence  the  time  Iirb  mnch  to  do  with  it; 
whereas,  in  my  cases,  it  cannot  last  over  a  half  minnte  or 
minute  at  moat.  It  cannot  be  fear,  as  such  cases  are  gene- 
rally more  apt  to  be  hnrt  the  woree.  It  is  not  diversion  of 
mind  alone,  as  we  have  an  cfTect  above  it. 

There  is  no  better  way  of  testing  whether  pain  has  been 
felt  thah  by  taking  the  lacerated  or  contosed  gnms  of  the 
patient  between  the  index  finger  and  thumb  and  making  a 
gentle  pressure  to  collapse  the  alveolar  borders:  invariably 
they  will  cry  ont  lustily,  that  is  pain .'  This  gives  nn- 
doubted  proof  of  a  specific  agent.  There  is  no  attempt 
npon  my  own  part  to  exert  any  influence  over  my  patients 
in  any  way  other  than  that  they  shall  believe  what  I  say 
in  regard  to  giving  them  no  pain  and  in  the  following  of 
my  orders.  Any  one  who  knows  how  persons  become 
mesmerized  caii  attest  that  it  is  not  the  operatof  who  forces 
them  under  against  their  will,  but  it  is  a  peculiar  state  into 
which  any  who  have  Within  thfmselves  this  temperament 
can  place  tliernselves  where  any  one  who  knows  how  can 
have  control.  It  is  not  the  will  of  the  operator.  I  there- 
fore dismiss  this  as  nnn^orthy  of  consideration  in  connection 
with  rapid  breathing. 

Then  you  may  now  ask,  To  what  do  I  attribute  this  very 

ngiilar  phenomenon! 
Any  one  who  followed,  in  the  earlier  part  of  this  paper, 

je  course  of  the  argument  in  my  soliloquy,  after  twenty 

ears  had  elapsed  from  my  observation  npon  myself  of  the 
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analgesia  effects  of  chlorofonn,  caD  almoet  give  something 
of  an  answer. 

That  yoQ  may  the  more  easily  grasp  what  I  shall  say,  I 
will  ask  you,  If  it  be*  possible,  for  any  human  being  to  make 
one  hundred  inhalations  in  a  minate  and  the  heart's  action 
ie  not  increased  more  than  ten  or  twenty  pulsations  over 
the  normal,  what  should  be  the  effect  npon  the  brain  and 
nerve  centers  ? 

If  the  function  of  oxygen  in  common  air  is  to  set  free  in 
fhe  blood,  either  in  the  capillaries  alone,  or  thronghout  the 
whole  of  the  arterial  circulation,  carbonic  acid  gas;  and 
that  it  cannot  escape  from  the  system  anless  it  do  so  in  the 
laogs  as  it  passes  in.  the  general  cnrrent — except  a  trace 
that  is  removed  by  the  skin  and  kidneys — and  that  the 
quantity  of  carbonic  acid  gas  set  free  is  in  exacc  relation  to 
the  amount  of  oxygen  taken  intu  the  blood,  what  effect 
must  ie  manifested  where  one  hnndred  respirations  in  one 
minate  are  made — five  or  six  times  the  normal  number — 
while  the  heart  is  only  propelling  the  blood  a  very  little 
faster  through  the  lungs,  and  more  feebly — say  90  pulsa- 
tions at  most,  when  to  be  in  proportion  it  should  be  400  to 
100  respirations  to  sustain  life  any  length  of  time? 

You  cannot  deny  the  fact  that  a  definite  amount  of 
oxygen  can  be  absorbed  and  is  absorbed  as  fast  as  it  is  car- 
ried into  the  lungs,  even  if  there  be  one  hundred  respira- 
tions to  the  minute,  while  the  pulsations  of  the  heart  are 
only  ninety  I  Nature  has  made  it  possible,  to  breathe  so 
rapidly  to  meet  any  emergency ;  and  we  can  well  see  its 
beautiful  application  in  the  normal  action  of  both  the  heart 
and  lnng8  while  one  is  violently  ranning. 

What  would  result,  and  that  very  speedily,  were  the  act 
of  respiration  to  remain  at  the  standard — say  18  or  20 — 
when  the  heart  is  in  violent  action  from  this  running  2 
Asphyxia  would  surely  end  the  matter  1  And  why  ?  The 
excessive  exercise  of  the  whole  body  is  setting  free  from  the 
tissues  such  an  amount  of  excretive  matter,  and  carbon 
more  largely  than  all  the  others,  that,  without  a  relative 
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action  of  the  Inngs  to  admit  the  air  that  oxygen  may  be 
absorbed,  carbonic  acid  gas  cannot  be  liberated  tbrongh'the 
Iniigs  as  fast  as  the  waste  carbon  of 'the  overworked  tissues 
is  being  made  by  disassimilation  from  this  excess  of  respira- 
tion. 

You  are  already  aware  how  small  a  quantity  of  carbonic 
acid  in  excess  in  the  air  will  seriously  affect  life.  Even  2 
to  3  per  cent,  in  a  short  time  will  prove  fatal.  Id  ordinary 
respiration  of  90  to  the  minute,  the  average  of  carbonic 
acid  exhaled  is  4-35. 

From  experiments  made  long  ago  by  Vierordt— «ee  Car- 
penter, 524 — you  will  see  the  relative  per  cent,  of  carbonic 
acid  exhaled  from  a  given  number  of  respirations.  When 
he  was  breathing  six  times  per  minute,  5-5  per  cent,  of  the 
exhaled  air  was  carbonic  acid  ;  twelve  times,  4-2 ;  twenty- 
four  times,  3-3 ;  forty-eight  times,  3 ;  ninety-six  times  2-6. 

Remember  this  is  based  upon  the  whole  number  of  res- 
pirations in  the  minute  and  not  each  exhalation — which 
latter  could  not  be  measured  by  the  most  minute  method. 

Let  us  deduct  the  minimum  amount,  2-6  per  cent,  of 
carbonic  acid  when  breathing  ninety-six  times  per  minute* 
from  the  average,  at  twenty  per  minute,  or  the  normal 
standard,  which  is  recorded  in  Carpenter,  p.  524,  as  4-35 
per  minute,  and  we  have  retained  in  the  circulation  nearly 
2  per  cent,  of  carbonic  acid ;  that,  at  the  average,  would 
have  passed  off  through  the  lu^igs  without  any  obstruction, 
and  life  equalized  ;  but,  not  having  been  thrown  off  as  fast 
as  it  should  have  been,  it  must,  of  necessity,  be  left  to  prey 
upon  the  brain  and  nerve  centres;  and  as  2  to  3  per  cent, 
we  are  told,  will  so  poison  the  blood,  life  is  imperilled  and 
that  speedily. 

It  is  not  necessary  we  should  argue  the  point  as  to 
whether  oxygen  displaces  carbonic  acid  in  the  tissaes 
proper  or  the  capillaries.  The  theory  of  Lavoisier  on  this 
point  has  been  accepted. 

We  know  furthermore,  as  tnore  positive,  that  tissues 
placed  in  an  atmosphere  of  oxygen  will  set  free  carbonic 
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acid,  and  that  carbonic  acid  has  a  paralyzing  effect  upon 
the  haman  hand  held  in  it  for  a  short  time.  The  direct 
and  apeedj  effects  of  this  acid  apon  the  delicate  nervous 
element  of  the  brain  is  so  well  known  that  it  mast  be  ac- 
cepted as  law.  One  of  the  meet  marked  effects  is  the 
SQspension  of  locoirotion  of  the  legs  and  arms,  and  the 
direct  loss  of  will  power,  which  must  supervene  before 
Tolnctary  mnscnlar  inactivity,  which  amounts  to  partial 
paralysis  in  the  hands  or  feet,  or  peripheral  extremities  of 
the  same. 

Now,  that  we  have  sufficient  evidence  from  the  authori- 
ties that  carbonic  acid  can  be  retained  in  the  blood  by 
excessive  breathing,  and  enough  to  seriously  affect  the  brain, 
aod  what  its  effects  are  when  taken  directly  into  the  lungs 
in  excess,  we  can  enter  upon  what  I  have  held  as  the  most 
reasonable  theory  of  the  phenomenon  produced  by  rapid 
breathing  for  analgesic  purposes;  which  theory  was  not 
forH  conceived  and  the  process  made  to  yield  to  it,  but  the 
phenomenon  was  long  observed^  and  from  the  repetition  of 
the  effects  and  their  close  relationship  to  that  of  carbonic 
add  on  the  economy,  with  the  many  experiments  performed 
upon  myself,  I  am  convinced  that  what  I  shall  now  state 
will  be  foand  to  substantiate  my  discovery.  Should  it  not 
be  found  to  coincide  with  what  some  may  say  is  physiologi- 
cal truth,  it  will  not  invalidate  the  discovery  itself;  for  of 
that  I  am  far  more  positive  than  Harvey  was  of  the  discov- 
ery of  the  circulation  of  the  blood ;  or  Galileo  of  the  spheri- 
cal Rhape  of  the  earth.  And  1  ask  that  it  shall  not  be 
JDdged  by  my  theory,  but  from  the  practice. 

It  should  have  as  much  chance  for  investigation  as  the 
theory  of  Julius  Robert  Meyer,  upon  which  he  founded,  or 
^hich  gave  rise  to  the  establishment  of  one  of  the  most 
important  ecientific  truths — "the  conservation  of  energy^'^ 
and  finally  the  '^correlation  of  forces,"  which  theory  I  am 
not  quite  snre  was  correct,  although  it  was  accepted,  aj^d 
as  yet  I  have  not  seen  it  questioned. 
With  all  due  respect  to  him  I  quote  it  from  the  sketch  of 
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that  remarkable  inaQ,  as  giveb  in  the  Popular  Scimee 
Monthly y  as  specially  bearing  on  my  diBooverj : 

'^Mayer  observed  while  living  in  Java,  that  the  ve^imAS 
Mood  of  some  of  his  patients  had  a  singularly  bris^ht  red 
color.  The  observation  riveted  his  attention  ;  he  reasoned 
upon  it,  and  came  to  the  conclusion  that  the  brightness  of 
the  color  was  due  to  the  fact  that  a  less  amount  of  oxida- 
tion was  sufficient  to  keep  up  the  temperature  of  the  body 
in  a  hot  climate  than  a  cold  one.  The  darkness  of  the 
venous  blood  he  regarded  as  the  visible  sign  of  the  energy 
of  the  oxidation." 

My  observation  leads  me  to  the  contrary,  that  the  higher 
the  temperature  the  more  rapid  the  breathing  to  get  clear 
of  the  excess  of  carbon,  and  hence  more  oxygenation  of  the 
blood  which  will  arterialize  the  venous  blood,  unless  there 
is  a  large  amount  of  carbonized  matter  from  the  tissues  to 
be  taken  up. 

Nor  must  it  be  denied  because  of  the  reasoning  as  pre- 
sented to  my  mind  by  some  outside  influence  in  o)y  solilo- 
quy, when  I  first  exclaimed,  ^'Nature's  ansasthetic,"  where 
the  argument  as  to  the  effects  of  nitrous  oxide  gas  being 
due  to  an  excess  of  oxygen  was  urged,  and  that  common 
air  breathed  in  excess  would  do  the  same  thing. 

I  am  not  sure  that  it  was  correct,  for  the  effect  of  nitrous 
oxide  is,  perhaps,  due  to  a  deprivation  of  mechanically 
mixed  air. 

Knowing  what  I  do  of  theory  and  practice,  I  can  say 
with  assurance  that  there  is  not  a  medical  practitioner  who 
would  long  ponder  in  any  urgent  case  as  to  the  thousand 
and  one  theories  of  the  action  of  remedies,  but  would  resort 
to  \he practical  experience  of  others  and. his  own  finally. 
(What  surgeon  ever  stops  to  ask  how  narcotics  effect  their 
influence  })  After  nearly  thirty  years  of  association  with 
ether  and  chloroform,  who  can  positively  answer  as  to  their 
7)fU)d'U8  operandi?  It  is  thus  with  nearly  the  whole  domain 
of  medicine.  It  is  not  yet,  by  far,  among  the  sciences, 
with  immutable  laws,  such  as  we  have  in  chemistry.     £x- 
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perimentatioD  ie  giving  ns  more  specific  knowledge,  and 
"practice  alone  had  tended  to  make  perfect."  Then,  gen- 
tlemen will  not  set  at  nanght  my  assertion  and  practical 
results.  When  I  have  stated  my  case  in  full  it  is  for  you 
to  disprove  both  the  theory  and  practice  aiuiiinciated.  So 
far  as  1  ani  concerned  I  am  responsible  for  both. 

Yon  will  please  bear  with  me  for  a  few  minutes  in  my 
attempt  at  theory. 

The  annnlling  of  pain,  and,  in  some  cases,  its  complete 
annihilation,  can  be  accomplished  in  many  ways.  Nar- 
cotics, anesthetics — local  and  internal — direct  action  of 
cold,  and  mesmeric  or  usychological  infinence,  have  all 
their  advocates,  and  each  wiU  Hurely  do  its  work.  There 
is  one  thing  about  which,  I  think  we  can  all  agree,  as  to 
these  agencies :  unless  the  will  is  partially  and  in  some, 
cases  completely  subjugated  there  can  be  primary  or 
secondary  effect.  The  voluntary  muscles  must  become 
wholly  or  partially  paralyzed  for  the  time.  Telegraphic 
communication  mnst  l)e  cut  off  from  the  brain,  that  there 
be  no  reflex  action.  It  is  not  necessary  there  should  be 
separate  nerves  t6  convey  pleasure  and  pain  any  more  than 
there  should  be  two  telegraphic  wires  to  convey  two  mes- 
sages. 

if,  then,  we  are  certain  of  this,  it  matters  little  as  to 
whether  it  was  done  by  corpuscular  poisoning  and  ansemia 
as  from  chloroform  or  liyperiemia  from  ether. 

I  think  we  are  now  ]>repared  to  show  clearly  the  causes 
which  effect  the  pheuomcua  in  "rapid  breathing." 

The  fii-st  thing  enlisted  i.-  thq  diversion  of  the  wiU  force 
in  the  act  of  forced  respiration  at  a  mpment  when  the  heart 
and  lungs  have  been  in  normal  reciprooil  action  (20  res  - 
pirationa  to  80  pulsations,)  which  act  could  not  be  made 
and  carried  up  to  100  respirations  per  minute  without  such 
concentrated  effort  that  ordinary  pain  could  make  no  im- 
pression upon  the  brain  while  this  abstraction  is  kept  up. 
Second.  There  is  a  specific  effect  resulting  from  enforced 
aspirations  of  100  to  the  minute,  due  to  the  excess  of  car- 
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bonic  acid  gas  set  free  from  the  tissues  j  generated  by  this 
enforced  normal  act  of  throwing  into  the  longs  Jive  times 
the  normal  amount  of  oxygen  demanded  in  one  minnte, 
when  the  heart  has  not  been  aroused  to  exalted  action, 
which  comes  from  violent  exercise  in  running  or  where  one 
is  suddenly  startled,  which  excess  of  carbonic  acid  cannot 
escape  in  the 'same  ratio  from  the  lungs,  since  the  heart 
does  not.  respond  to  the  proportionate  overaction  of  the 
lungs. 

Third.  HyperSBmia  is  the  last  in  this  chain  of  effects, 
which  is  due  to  the  excessive  amount  of  air  passing  into 
the  lungs  preventing  but  little  more  than  the  normal  quan- 
tity of  blood  from  passing  from  tiie  heart  into  the  arterial 
circulation,  but  damming  it  up  in  the  brain  with  its  excess 
of  carbonic  acid  gas  to  act  also  directly  upon  the  brain  as 
well  as  throughout  the  capillary  and  venous  system,  and  as 
well  upon  the  heart,  the  same  as  if  it  were  suspended  in 
that  gas  outside  the  body. 

These  are  evident  to  the  senses  of  any  liberal  observer 
who  can  witness  a  subject  rapidly  breathing. 

Some  ask  why  is  not  this  same  thing  produced  when  one 
has  been  running  rapidly  for  a  few  minutes?  For  a  very 
good  reason  :  in  this  case  the  rapid  inhalations  are  preceded 
by  the  violent  throes  of  the  heart  to  propel  the  carbonized 
hlood  from  the  overworked  tissues  and  have  them  set  free 
at  the  lungs  where  the  air  is  rushing  in  at  the  normal  ratio 
of  four  to  one.  This  is  not  an  abnormal  action,  but  is  of 
necessity,  or  asphyxia  would  instantly  result  and  the  ran* 
ner  drop.  Such  sometimes  occurs  where  the  runner  exerts 
himself  too  violently  at  the  very  outset;  and  to  do  so  he  is 
compelled  to  hold  his  breath  for  this  undue  effort,  and  the 
heart  cannot  carry  the  blood  fast  enough.  In  this  instance 
there  is  an  approach  to  analgesia  as  from  rapid  breathing. 

Let  me  take  up  the  first  factor — diversion  of  vnU — and 
show  that  nature  invariably  resorts  to  a  sudden  inhalation 
to  prevent  severe  infliction  of  pain  being  felt.  It  is  the 
panacea  to  childhood's  frequent  bruises  and  cuts,  and  every 


Bapid  BreaMng  as  a  Pain  OHunder.  '         171 

one  will  remember  bow  when  a  finger  has  been  hurt  it  is 
tbmst  into  the  month  and  a  violent  number  of  efforts  at 
rapid  inhalation  is  effected  until  ease  comes.  By  others  it 
is  subdued  by  a  fit  of  crying,  which  if  yon  will  but  imitate 
the  Eobs,  will  find  how  frequently  the  respirations  are  made* 
One  is  startled,  and  the  heart  would  seem  to  jump  out  of 
the  cbest ;  in  quick  obedience  to  nature  the  person  is  found 
making  a  number  of  quick  inhalations,  which  subdue  the 
heart  and  pacify  the  will  by  diversion  from  the  cause. 

The  same  thing  is  observed  in  the  lower  animals.  I  will 
relate  a  case : 

An  elephant  had  been  operated  upon  for  a  diseased  eye 
which  gave  him  great  pain  for  which  he  was  nnprepared,, 
and  he  was  wrathy  at  the  keeper  and  surgeon.  It  soon 
passed  off,  and  the  result  of  the  application  was  so  benefi- 
cial to  the  animal  that  when  brought  out  in  a  few  days  after 
to  have  another  touch  of  caustic  to  the  part,  he  was  pre- 
pared for  it;  and  just  before  the  touch,  he  inflated  the 
loogs  to  their  fullest  estent,  which  occupied  more  time 
than  the  effect  of  the  canstic,  when  he  made  no  effort  at 
resistanee  and  showed  no  manifestation  of  having  been 
pained. 

In  many  cases  of  extraction  of  the  temporary  teeth  of 
children,  I  make  them  at  the  instant  I  grasp  the  tooth  take 
one  very  violent  inhalation,,  which  is  sufficient.  MesmcBie- 
aoiestbe^ia  ean  well  be  classified  under  diversion  or  sh1> 
jagatioA  of  the  will,  but  can  be  effected  in  but  a  small 
percentage  of  the  cases.  To  rely  upon  this  first  or  primary 
effect,  except  in  instantaneous  cases,  would  be  failure. 

The  second  iSactor  is  the  one  upon  which  1  ctin  rely  in 
such  of  the  oases  as  come  into  my  care,  save  when  I  cannot 
induce  them  to  make  such  a  number  of  respirations  as  is 
absolutely  necessary.  The  whole  secret  of  success  lies  in 
the  greatest  number  of  respirations  that  can  be  effected  in 
from  60  to  90  seconds,  and  that  without  any  intermission. 
If  the  heiart,  by  the  slow  method  of  respiration^  is  pulsating 
io  ratio  of  four  to  one  respiration,  no  effect  can  be  induced^ 


Wben  the  respirRtioDs  are,  8ayt  100  to  the  minnte*  and 
made  with  all  the  energy  the  patient  ean  roiifiter,  and  are 
kept  np  while  the  operation  is  ^oin^  on,  there  can  hardly 
be  a  fftilure  in  the  minor  operationa. 

It  ie  upon  this  point  many  of  you  may  question  the  facts. 
Before  I  tried  it  for  the  first  time  upon  my  own  person,  I 
arrived  at  the  same  eonclnsion  from  a  conrse  of  arsnment, 
that  rapid  breathing  wonld  control  the  heart's  action  and 
pacify  it,  and  even  reduce  it  below  the  normal  standard, 
nnder  my  urgent  respirations. 

In  view  of  the  manj  applications  made,  I  feeLquite  sure 
in  my  belief  that,  inasmuch  aa  the  hearth's  action  is  but 
slightly  accelerated,  though  with  less  force  from  rapid 
breathinsT  at  the  rate  Of  100  to  the  minute,  there  is  such  an 
excess  of  carbonic  acid  gas  set  free  and  crowding  upon  the 
heart  and  capillaries  of  the  brain,  without  a  chance  to 
escape  by  the  lungs,  that  it  is  the  same  to  all  intents  as 
were  carbonic  acid  breathed  through  the  lungs  in  common 
air.  Look  at  the  result  after  tiiis  has  been  kept  up  for  a 
minute  or  more.  During  the  next  minute  the  respirations 
are  not  more  than  one  or  two,  and  the  heart  has  fallen 
really  below,  in  some  cases,  the  standard  beat,  showing 
most  conclusively  that  once  oxygenatian  has  taken  place, 
and  that  the  free  carbonic  acid  gas  has  been  so  completely 
consumed,  there  is  no  involuntary  call  through  the  pncu- 
mogastric  nerve  for  a  supply  of  oxygen. 

If  any  physiological  facts  can  be  proven  at  all,  then  I 
feel  quite  sure  of  your  veraict  upon  my  side. 

There  is  one  thing  that  goes  so  far  to  prove  the  theory 
of  Lavoisier  regarding  the  action  of  oxygen  in  the  tissnea 
and  capillari^  for  converting  carbon  into  carbonic  acid  gns 
instead  of  the  lungs,  as  held  prior  to  that  time,  and  still 
held  by  many  wlio  are  not  posted  in  late  experiments.  At 
the  tinie  I  commenced  this  practice  I  must  confess  1  knew 
nothing  of  it.  The  study  of  my  cases  soon  led  me  to  the 
same  theory  of  Lavoisier,  as  I  could  not  make  the  phenom- 
ena agree  with  tlie  old  theory  of  earbonie  acid  generated 
only  in  the  langa. 
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When  Vierordt  was  performfng  his  experiments  npon 
himself  in  rapid  breathing  from  six  times  per  minute  to 
ninety-six,  I  cannot  nnderHtand  -why  hr  failed  to  observe 
»n(\  record  ^«  hat  did  cei twinij  repnlt — uu  extreme  giddiness 
vJTlMnnsntlwf  liroj^rmtfon,  «nnd  niTmbnet»8  (if  the  peri|>heries 
of  tlie  hands  and  feef,  wirh  snffn:iion  of  the  face,  and  such 
ft  los?5  of  locomotion  as  to  prevent  standing  erect  without 
desiring  support.  Besides,  the  very  great  difference  he 
foiiiid  in  the  amount  of  carbonic  acid  retained  in  the  circu- 
lation, the  very  cause  of  the  phenomena  just  spoken  of. 

One  thing  comes  in  just  here  to  account  for  the  lack  of 
respiration  the  minute  after  the  violent  effort.  The  residual 
air,  which  in  a  normal  state  is  largely  charged  with  car- 
bcmfc  acid,  Iras  been  so  completely  exhausted  that  some 
moments  are  consumed  before  there  iff  sufficient  attain  to 
call  upon*  the  will  for  its  discharge. 

As  to  hyperemia,  yon  will  also  assent,  now  that  my 
second  factor  i^  explained  ,'  but  it  is  so  nearly  allied  to  the 
direct  effect  of  excessive  respiration  that  we  can  well  permit 
It  to  pas^  without  argument.  If  hyperflemia  is  present^  we 
have  a  more  certain  and  rather  more  lasting  effect. 

In  conclusion,  I  wfU  attempt  to  prognosticate  the  appli- 
cation of  this  principle  to  the  cure  of  many  diseases  of 
chronic  nature,  and  especially  tuberculosis;  where  from  a 
diminislied  amount  of  air  going  into  the  lungs  for  want  of 
capacitj',  and  particularly  for  want  of  energy  and  inclina- 
tion to  breathe  in  full  or  excess,  the  tijtsues  cannot  gjet 
clear  of  their  excmmentitious  material,  and  particularly 
the  carbon,  which  must  go  to  the  lungs,  this  voluntary  effort 
can  be  made  frequently  during  the  day  to  free  the  tissues 
and  enable  them  to  take  nutritions  material  for  their  restora- 
tion to  their  standard  of  health. 

Air  will  be  found  of  far  more  valde'than  ever  before  as 
one  of  the  greatest  of  factors  in  nutrition,  and  which  is  as 
necessary  as  proper  food',  and  without  which  every  organ- 
ization mnst  become  diseased,  and  no  true  assimilation  can 
take  place  without  a  due  amotint  of  6xygen  is  hourly  and 
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daily  supplied  bv  this  extra  aid  of  volition  whioh  has  been 
80  long  overlooked. 

The  pure  oxygen  treatment  has  certainly  performed 
many  cures ;  yet,  when  compared  to  the  mechanical  mix- 
ture and  under  the  direct  control  of  the  will,  at  all  times 
and  seasons,  there  is  no  danger  from  excessive  oxygenation 
as  where  pure  oxygen  is  given*  When  every  patient  can 
be  taught  to  rely  upon  this  great  safety  valve  of  nature, 
there  will  be  less  need  for  medication,  and  the  longevity  of 
our  race  will  be  increased  with  but  little  dread  by  mankind 
of  that  terrible  monster  coneumption,  which  seems  to  have 
now  unbounded  control. 

When  this  theory  I  have  here  given  you  to-night  is  fully 
comprehended  by  the  medical  world  and  taught  the  public, 
together  with  the  kind  of  foods  necessary  for  every  one  in 
their  respective  occupation,  location,  and  climate,  we  may 
expect  a  vast  change  in  their  physical  condition  and  a  hope 
for  the  future  which  will  brighten  as  time  advances. 

The  following  incident  which  haa  but  very  recently  been 
made  known,  gives  most  conclusive  evidence  of  the  truth 
of  the  theory  and  practice  of  rapid  breathing. 

A  Mexican  went  into  the  office  of  a  dentist  in  one  of  the 
Mexican  cities  to  have  a  tooth  extracted  by  nitrous  oxide 
gas. 

The  dentist  was  not  in,  and  the  assistant  was  about  to 
permit  the  patient  to  leave  without  removing  the  tooth, 
when  the  wife  of  the  proprietor  exclaimed  that  she  had 
often  assisted  her  husband  in  giving  the  gas,  and  that  she 
would  do  so  in  this  instance  if  the  assistant  would  extract 
the  tooth.  It  was  agreed.  All  being  in  readiness,  the 
lady  turned  on,  as  she  supposed,  the  gas,  and  the  Mexican 
patient  was  ordered  to  breathe  as  fast  as  possible  to  make 
sure  of  the  full  effect  and  no  doubt  of  the  final  succeed. 
The  assistant  was  about  to  extract,  but  the  wife  insisted  on 
his  breathing  more  rapidly,  whereupon  the  patient  waa 
observed  to  become  very  dark  or  purple  in  the  face,  which 
satisfied  the  lady  that  the  full  effect  was  manifested,  and 
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the  tooth  wae  extracted,  to  the  great  satisfaction  of  all  con- 
cerned. While  the  gas  was  being  taken  by  the  Mexican 
the  gasometer  was  noticed  to  rise  higher  and  higher  as  the 
patient  breathed  faster,  and  not  to  sink  as  was  nsual  when 
the  gas  had  been  previonsij  administered.  This  led  to  an 
ID vesti oration  of  the  reason  of  snch  an  anomalous  resalti 
when  to  their  ntter  surprise  they  found  the  valve  was  so 
turned  by  the  wife  that  the  Mexican  had  been  breathing 
nothing  but  common  air,  and  instead  of  exhaling  into  the 
surrounding  air,  he  violently  forced  it  into  the  gasometer 
with  the  nitrous  oxide  gas,  causing  it  to  rise  and  not  sink, 
which  it  should  have  done  had  the  valve  been  properly 
turned  for  the  passage  of  gas  into  the  lungs  of  the  patient. 

No  more  beautiful  and  positive  trial  could  happen,  and 
might  not  by  accident  or  inadvertence  happen  again  in  a 
lifetime. 

A  similar  case  was  related  to  me,  by  the  dentist  in  charge, 
which  happened  in  Arlington,  Del.,  but  he  could  not,  as  in 
the  case  of  the  Mexican,  understand  why  it  was  so. — ISoienr 
iifia  American  SujjptemerU, 


ARTICLE  IV. 


Heetorififf  PartM  Loss  of  the  Teeth  Without  Plate. 


BT  low's  new  method. 


By  this  method  the  ordinary  mechanical  laboratory  tools 
are  dispensed  with,  in  a  measure.  No  impression  is  needed 
except  for  the  selection  of  the  teeth,  consequently  no  care 
need  be  taken  as  to  its  perfection. 

This  method  consists  in  attaching  permanently  to  the 
adjacent  teeth  artificial  teeth  by  means  of  watertight  im- 
movable perfectly  fitting  gold  bands  on  either  side  of  the 
space  to  be  supplied,  whence  it  receives  its  support  The 
ordinary  unpleasant  process  otjplaeter  casts,  and  metal  dies, 
for  a  wedging  are  thereby  dispensed  with. 

Heretofore  artificial  teeth  have  invariably  been  supported 
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entirely  br  the  pfnins,  i^r\^}  nf»nrtliy  npan  a  plate  held  in  its 
position  bj^  snction,  or  bj'  clasp  attach  71  en ts;  bnt  by  this 
method  the  preBsnre  in  masticatinjsj  is  upon  the  teeth  them* 
selves.  By  the  method  here  stisrgested  spaces  are  left  them 
for  rinsing  and  cleaninflt,  as  with  the  natural  teeth  ;  so  that 
the  chpnee  for  ah  accnmitlation  of  filth  is  an  ntter  impossi- 
bility more  than  around  the  natural  teeth. 

The  nse  of  the  Plate  for  supporting  the  artificial  teeth 
are  highly  objectionable  because  they  cover  inneons  surfaces 
which  health  requires  should  be  uncovered  ;  secondly  thejj 
occupy  space  within  the  mouth  and  are  generally  uncom- 
fortable. They  also  require  frequent  removal  for  the 
purpose  of  cleansing,  or  they  promote  disease.*  The  nse 
of  clasps  to  retain  the  teeth  in  position  by  usina:  small 
supporting  plates  has  very  generally  been  abandoned- on 
account  of  injury  to  the  teeth  clasped,  caused  by  the  con- 
tinual frictiorj  of  the  band  against  the  teeth,  and  the  suction 
plate  has  been  substituted.  The  clasp  is  supposed  to  be 
ujore  objectionable  than  the  discomfort  and  inconveniences 
attending  the  use  of  the  suction  plate.  Bat  time  has  sh^wn 
I  believe,  that  even  suction  plates  as  they  are  generally 
used  in  close  contact  with  the  teeth,  have  destroyed  more 
teeth  than  the  clasp  plate  by  causing  n^cession  of  the  gums, 
from  being  covered  by  vitiated  stagnant  secretions,  held 
there  even  where  the  usual  desrree  of  cleanliness  has  been 
observed.  Tlien  again  teeth  partially  covered  as  with  the 
majority  of  partial  plates  made,  that  portions  covered  near 
the. margin  of  the  gums  become  so  sensitive  that  many 
times  the  patient  insists  on  having  them  removed.  I  will 
say,  however,  that  I  have  never  extracted  any  of  these  teeth, 
but  have  known  of  many  teeth  being  sacrificed  on  that 
account.  I  mention  a  few  of  these  facts  to  show  that  there 
are  many  secjous  objections  in  our  present  manner  of  sup- 
plying partial  loss  of  teeth. 

Where  a  person  has  been  unfortunate  enough  to  lose 
the  full  number  of  teeth,  then  they  must  resort  to  the  next 
best  thing  and  be  contented  like  a  person  who  has  been  sup- 
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plied  with  an  artificial  limb,  which  is  better  than  nothing 
withal]  its  objections. 

Now  in  presenting  this  subject  to  the  profession   I  am 
aware  of  the  many  objections  that  will  be  nrged  against  its 
nse,  by  those  who  have  not  had  t)ie  opportunity  of  investi- 
gating its  merits.     Notwithstanding  I  claim  to  have  sur- 
mounted and  removed  the  chief  difficulties  that  have  proved 
so  objei't  ion  able  in  supplying  partial  sets  of  teeth.     These 
claims  have  not  been  hastily,  made,  for  I  have  been  giving 
this  subject  my  attention  for  over  five  years  and  have  now 
in  actoal  service  over  six  hundred  cases,  from  one  to  five 
teeth  in  a  span,  dating  back  between   five  and  six  years 
down  to  the  present  time. 
My  manner  of  doing  this  work  is  as  follows : 
Pure  block  tin  rolled  into  thin  strips  of  about  No.  34  in 
thickness  or  less  if  necessary,  in  order  to  pass  between  the 
teeth,  is  nsed  to  take  the  impression  or  form  of  the  teeth 
adjacent  to  the  space  to  be  supplied  ;  the  tin  is  bent  around 
the  tooth  and  carefully  pressed  with  flat  pliers  the  length 
of  the  tooth,  giving  the  perfect  form  of  the  tootli ;  this  i$ 
taken  off  of  the  tooth  and  cut  by  the  mark  made  by  the 
pliers  and  used  as  a  ]>attern  from   which  a  gold  band  is 
made.     (The  gold  should  be  coin  rolled  out  to  29  or  30 
stubs  gaged)  and  is  soldered  together  with  the  following 
formula  for  solder:   To  one  part  gold   add  4  grains  coin 
silver  and  2  grains  of  pure  copper ;  this  solder  gives  strength 
and  a  color  not  unlike  the  gold.     These  bands  after  being 
carefully  soldered  are  fitted  by  being  thriven  slowly  over 
the  tooth  with  frequent  annealings  and  cutting  of  points 
likely  to  come  in  contact  with  the  gum  until  it  is  the  shape 
of  the  process.     Then  cut  the  outer  portion  where  it  might 
show  to  a  narrow  band,  leaving  it  full  on  the  rest  of  the 
tooth  until  adjusted.     Drive  down  to  the  gums  but  not 
nnder,  cnt  off  and  bend  over  the  crown  of  the  tooth,  where 
the  articulation  will  permit  (and  there  are  very  few  cases 
where  the  entire  portion  of  the  crown  is  used  in  articula- 
tion.)    The  bands  being  fitted,  the  teeth  are  arranged, 
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being  held  in  position  by  a  compound  of  wax,  gutta  percha 
and  roBin.  Some  strength  is  needed  to  retain  the  teeth 
until  arranged ;  after  they  are  all  arranged  to  the  satisfac- 
tion, a  plaster  impression  is  taken  of  the  teeth  and  bands. 
The  bands  are  taken  off  and  placed  in  the  impressions, 
being  particular  to  get  them  in  proper  position.  Then 
pour  with  plaster  mixed  with  asbestos :  and  when  hard  cut 
out  on  the  lingual  surface  until  the  wax  is  reached ;  care- 
fully remove  the  wax,  back  the  teeth  with  gold  and  platina 
or  clasp  material  and  solder  the  bands  and  backings  and 
finish,  being  careful  not  to  bend  your  bands  in  polishing. 
I  have  found  the  attachment  to  be  so  rigid  that  extra 
strength  was  needed  ;  but  where  there  is  a  large  span  and 
greater  strength  needed,  I  make  gold  sockets,  filling  each 
tooth  in  its  respective  socket  before  arranging  the  teeth. 
The  labial  side  I  generally  cut  oat  a  little,  so  as  to  show 
the  tooth,  if  desired.  The  impression  is  taken  as  before 
described  and  tlie  socket  soldered  together,  after  removing 
the  teeth,  thus  avoiding  the  possibility  of  checking  the  teeth. 
The  teeth  can  then,  using  the  slot  attachment,  be  soldered 
to  perpendicular  standing  pins,  be  cemented  in  with  any 
of  the  phosphates,  making  them  very  firm  in  their  places. 
But  very  little  danger  need  be  apprehended  from  breakage 
when  used  in  this  way:  should  such  occur,  however,  the 
broken  tooth  can  be  removed,  and  another  be  ground  and 
fitted  as  before  without  removing  the  attachments.  After 
the  case  is  finished  and  ready  for  the  month,  great  care 
must  be  taken  to  keep  the  teeth  to  be  attached  to,  dry ;  (to 
prevent  moisture  I  use  Gum  Benzoin  dissolved  in  alcohol, 
on  the  gums  some  distance  back  of  the  teeth  to  be  attached 
to.)  The  cement  is  then  mixed  by  the  assistant,  who  coats 
the  inside  of  the  bands  and  the  teeth  belonging  to  said 
bands.  Should  it  be  diiScult  while  operating  to  keep  the 
moisture  out,  rubber  dam  may  sometimes  be  used  to  advan- 
tage and  afterwards  pulled  from  under  the  attachment. 
The  BQCcess  of  the  operation  in  most  cases  depends  on  dry- 
ness, as  much  as  in  gold  filling.    The  teeth  are  now  nicely 
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malleted  to  their  places  having  previously  been  tried,  to 
see  that  all  was  right.  Should  moisture  begin  to  make  its 
appearance,  varnish  over  with  the  benzoin  at  once,  imme- 
diately afterwards  use  water ;  thus  preventing  the  alcohol 
from  injnring  the  cement.  After  the  cement  is  sufficiently 
hard,  finish  by  beveling  and  burnishing  all  edges  close  to 
the  teeth.  If  near  the  front  of  the  mouth  the  small  rim  of 
the  band  outside  can  be  made  to  exactly  resemble  the  com- 
mon marginal  filling. 

These  attachments  are  immovable  with  water  tight  bands 
having  no  support  on  the  gums,  and  leavirrg  no  possibility 
of  ofiensive  accumulation  any  more  than  around  the  natu- 
ral teeth,  and  are  as  easily  kept  clean.  In  this  description 
I  have  been  speaking  of  restoring  molars  and  bicuspids  of 
either  superior  or  inferior  maxilary.  In  restoring  one,  two, 
three  or  four  front  teeth,  the  ordinary  plate  teeth  are  used, 
resting  the  front  of  the  tooth  on  the  gum,  leaving  spaces 
between  the  teeth  for  cleansing.  It  is  necessary  to  back 
the  entire  lingual  surface  of  the  teeth  to  prevent  possible 
breakage  during  mastication,  the  gold  only  showing  on  the 
inside. 

In  addition  to  this  there  are  many  cases  of  elongated 
teeth,  which  soon  become  loose  and  troublesome  for  want 
of  Qse,  where  it  would  be  impossible  to  use  a  plate  ot  any 
kind.  In  such  cases  the  same  band  attachment  connecting 
with  a  truss  or  bar  of  gold  is  used  with  great  satisfaction 
for  masticating  as  well  as  for  preserving  the  tooth  so  elon- 
gated. 

The  general  supposition  is  that  teeth  so  attached  to,  are 
injured,  bat  experience  has  proved  the  contrary.  I  have 
jet  to  loae  the  first  tooth,  or  discover  any  injury  arising 
from  such  attachments,  either  from  loosening  or  decay.  I 
have  removed  many  bands  after  two  or  three  years  and 
600)6  of  four  years  standing ;  with  the  exception  of  the 
tooth  being  a  little  sensitive  to  heat  and  cold,  no  visible 
change  had  taken  place. — Dental  Register. 


1 80  American  Journal  of  Dental  Science^ 

ARTICLE  V. 
On  the  Mode  of  Origin  of  Some  Secondary  Leidone. 

(A  paper  lead  before  the  Students'  Society  of  tbc  NAtional  Dental  Ho»- 

pftnl  and  College,  March  11, 1881.) 

HT  EDWABb  W.  coir  tfOOBE,  L.  D.  8.  B.  O.  8.  I. 

Mr.  President  and  Oenttemen. — In  moBt  books  on  Den- 
tal Snrgery  a  considerable  amount  of  space  is  nsuallj 
devoted  to  a  description  of  the  nervons  aflfections  which 
may  result  from  the  condition  of  the  teeth,  these  diseases 
occurring  in  somp  cases  where  a  health;  tooth  is  undergo- 
ing  normal  development,  and  in  others  wliere  we  have  to 
deal  with  a  tooth  which  has  undergone  decay,  on  one  in 
which  some  new  growth  presses  upon  the  nerves  in  connec- 
tion with  the  tooth.  This  subject  is  one  which  it  is  difficult 
to  handle  from  a  purely  Dental  point  of  view,  owing  to  the 
various  structures  which  have  to  be  brought  under  consid- 
eration and  the  variety  of  diseases  that  may  affect  those 
different  structures. 

The  object  of  this  paper  is  not  to  give  a  resume  of  the 
multiform  diseases  resulting  from  irritation  in  and  about 
the  teeth,  but  rather  to  investigate  the  question  as  to  the 
mechanism  by  which  some  of  the  more  complex  cases  of 
reflex  irritation,  with  thd  resulting  lesions,  can  be  explained 
and  shown  tcr  be  parallel  to  the  mode  of  production  of  other 
di^ases  in>  the  body.  It  will  perhaps  simplify  matters  to 
commence  by  giving  a  few  examples  of  the  special  form  of 
secondary  disease  which  it  is  the  object  of  this  paper  to 
elucidate. 

The  first  example  we  take  is  one  related  by  Mr.  Hilton 
of  the  late  celebrated  Dr.  Addison « 

^'The  latter  was-  suffering  from  an  offensive  discbarge 
from  the  auditory  canal  of  one  of  his  ears,  which  annoyed 
him  very  much, .and  below  the  external  ear  was  a  small 
gland  enlarged  in  tlie  upper  part  of  the  neck.  He  had 
tried  various  remedies-  for  this  discbarge,  aod  had  gone,  I 
believe,  to  some  surgeons  who  made  a  specialty  of  diseases 
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of  the  ear,  but  as  far  as  I  could  judge  ongood  resulted  from 
any  of  their  applications.  Upon  examining  the  ear  from 
which  the  offensive  discharge  proceeded,  I  found  a  slight 
ulceration  upon  the  floor  of  the  auditor}'  canal.  On  arguing 
the  question  out  between  ns,  we  came  to  the  conclusion 
that  the  ulceration  probably  depended  upon  a  diseased 
molar  tooth  in  the  lower  jaw  on  the  same  side.  *  We  had 
that  tooth  extracted,  and  in  a  very  short  space  of  time  the 
nicer  healed,  the  discharge  and  tnorbid  secretion  disappeared 
from  the  auditory  canal,  and  so  soon  as  that  ulceration 
was  cured,  the  enlarged  gland  ^ubMddd.''     ]':  \/ 

In  this  case  the  symptoms;  tikOtfg&  troubliesoitie,  were  not 
dangerous  j.bu^Mve:  pass'or'^ext  t(>  m'eia^s'-  wl^efeJ^'OTrJre^  ":"  '- 
important  structures  are  affected,  so  «bly  "described  hy.'&r}  - 
Woakes  in  his  wdtli-  Otr  ^D^afndcs;  GidtilnjKSs;  aiyd*^  ^Qises 
in  the  Head,"  vizi*  «  •  "-"'  '-  •  '  '•  •  •  '-  ''^  •  •'  ">*  '-*"  i-- 
"A  child  is  cutting  its  teeth,  and  while  the  gums  are  yet 
swollen  it  suffers  acutely  from  earache ;  any  one  accustomed 
to  watch  carefully  the  symptoms  of  these  little  patients  will 
scarcely  fail  to  discern  in  the  troubled  face,  the  thrill  of 
agony,  accompanied  with  cries  or  nhrieks,  when  its  position 
is  moved,  and  above  all  the  constant  raising  of  the  hand  to 
the  side  of  the  head  ;  no  one  who  has  watched  these  symp- 
toms will  fail  to  connect  them  with  the  most  agonizing 
sufferings  of  early  life — 'earache.' 

^On  examining  under  these  circumstances  with  the 
speculum,  in  a  good  light,  the  drum  of  the  ear,  it  will  be 
found  to  have  exchanged  its  pearly-like  lustre  for  one  of 
redness ;  this  gradually  extends  to  the  lining  membrane  of 
the  cavity  of  the  tympanum,  and  unless  this  condition  be 
actively  treated  by  lancing  the  gums  and  local  removal  of 
blood,  the  further  stage  is  soon  reached  at  which  formation 
of  pus  commences,  and  the  chUd  becomes  permanently  deaf 
from  bursting  of  the  membrane,  or  the  still  more  serious 
complication  occurs  of  extension  of  inflammation  to  the 
membranes  of  the  brain,  an  occurrence  for  which  every 
facility  is  arranged  by  the  intimate  communications  which, 


•       •    • 
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in  the  infant  especially,  exist  for  soch  an  issue,  convnlsions, 
coma,  and  death  rapidly  succeed." 

Now,  the  point  I  wish  to  emphasize  is  this:  the  pain  is 
not  what  we  vaguely  term  neuralgia ;  it  is  a  definite  trophic 
change,  an  inflammation  taking  place  in  the  deeper  seated 
tissues  of  the  ear  ;  the  gums  are  lanced  and  thereby  reflex 
irritation  is  lessened. 

But  a  child  has  by^  no  means  escaped  ear  trouble  arising 
from  the  teeth  if  it  has  safely  passed  over  the  period  of 
their  evolution.  External  otitis  has  been  distinctly  traced 
in  children  to.jblie.preseaee  of  b  carious  tooth,  and  even  in 

later  life  a*;flejg4j/i^lEy4^]Dc^*il£^'^<li(^^^^  ^^^  presence  by  pro- 
Ic^ged  iOaracba  ai\^  dvtll  eyan^^sstablish  ^ao  otdrdicsa.     The 

.A^  ajgotji^r^exaoiplepf  .trpphic.Qr.n^rtrition  lesions  of  a 
ntofert^iOisrC^i^d'J  m^/iuent£^ij  the*. following,  recorded 
by  Mr.  Hilton : 

"A  person  was  brought  to  me  by  a  surgeon,  sufi^ering 
very  great  pain  on  the  left  side  of  his  face.  He  was  much 
exposed  to  the  weather  and  sufiered  a  great  deal  in  conse- 
quence. He  bad  taken  a  good  many  things  to  cure  the 
^neuralgia'  as  it  was  termed.  I  observed  that  he  wore  a 
wig,  and  I  asked  the  reason.  He  said,  curiously  enough 
the  hair  on  my  left  temple  has  all  turned  gray.  I  did  not 
like  to  have  black  hair  on  one  side  and  gray  on  the  other, 
so  I  had  my  head  shaved  and  wear  a  wig.  Upon  examin- 
ing his  mouth,  I  found  he  had  a  decayed  molar  tooth 
(rather  painful)  on  the  left  side  of  the  lower  jaw,  supplied 
by  the  third  division  of  the  fifth  nerve.'  When  this  second 
lower  molar  was  extracted  the  neuralgic  pain  very  nearly 
ceased.  I  have  not  seen  the  patient  since,  so  cannot  say 
whether  or  not  the  hair  has  recovered  its  color.  .  All  I  can 
say  is,  it  was  stated  to  me  that  during  the  time  he  was 
Bufiering  extreme  pain  on  the  left  side,  the  hair  over  the 
teuiporal  region  became  nearly  white,  the  difference  in 
color  suggesting  to  me  some  structural  deterioration,  and 
io  the  patient  the  propriety  of  having  his  head  shaved  and 
wearing  a  wig." 
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Another  case  is  related  where  the  constant  presence  of 
fur  CD  one-half  of  the  tongue  caused  a  patient  to  seek  ad- 
vice. The  patient  was  found  to  have  a  decayed  molar  tooth 
on  the  same  side  as  furred  tongue.  The  tooth  was  removed, 
and  a  fortnight  afterwards  all  the  fur  had  subsided. 

Quite  a  different  explanation  has  been  put  forward  of 
this  unilaterally  furred  condition  of  the  tongue,  viz.,  that 
the  half  of  the  jaw  in  which  the  diseased  tooth  is  situated 
is  but  little  used  in  mastication,  and  hence  no  removal  of 
epitheliam  of  the  tongue  takes  place  by  the  friction  of  the 
food  on  that  side.  This  objection  is  completely  overruled 
by  the  following: — It  is  shown  that  the  tongue  was  furred 
only  over  the  distribution  of  the  lingual  gustatory  to  the 
anterior  part  of  the  tongue,  whereas  it  is  clear  that  if  the 
farring  had  resulted  merely  from  a  want  of  use  of  that  part 
of  the  jaw,  the  fur  would  not  have  been  limited  to  the 
anterior,  but  likewise  have  affected  the  posterior  part  of 
the  tongue ;  this  part,  which  receives  its  nerve  supply  from 
the  glosso-pharyngeal  nerve,  may  sometimes  be  seen  to  be 
furred  in  cases  of  inflamed  tonsils,  which  also  receive 
branches  from  the  glosso  pharyngeal. 

Mr.  Hyde  Salter  relates  the  case  of  a  healthy  young 
woman,  from  Bournemouth,  who  consulted  him  on  account 
of  an  ulcer,  about  the  size  of  a  shilling,  on  the  side  of  the 
Deck ;  this  had  commenced  some  twelve  months  before  as 
a  painful  red  spot  and  had  been  treated  by  applications  of 
every  kind  without  the  slightest  improvement  in  the  con- 
dition of  the  ulcer.  Mr.  Salter  examined  the  mouth,  and 
found  the  wisdom  (lowdr)  on  the  same  side  of  the  jaw  as 
the  ulcer  to  be  in  an  advanced  stage  of  caries ;  this  tooth 
was  promptly  extracted  and  within  a  fortnight  after,  the 
ulcer  was  completely  cured  and  remained  a  firm  cicatrix 
ever  after. 

In  all  the  examples  I  have  given  you  a  definite  nutritive 
change  has  been  found  to  exist  in  the  irritated  area, 
whether  resulting  in  such  slight  changes  as  the  turning 
grey  of  hair,  a  condition  found  normally  later  in  life   in 
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the  production  of  an  excessive  amount  of  ill-formed  epithe- 
lium, or  a  condition  of  hyperemia,  inflammation,  and  sup- 
puration, as  exemplified  in  the  ear  disease,  up  to  the  local 
destruction  or  death  of  tissue  resulting  in  an  ulcer. 

The  question  now  before  us  is  to  find  the  solution  of  the 
various  symptoms  detailed.  Taking  the  ca«}e  in  which 
inflammation  of  tlie  external  ear  resulted  from  the  cutting 
of  a  tooth,  we  have  the  phenomena  of  pain,  inflarnmalion, 
and  suppuration  in  an  organ  widely  separated  from  the 
recognized  exciting  cause,  and  with  no  obvious  intercom- 
munication between  the  two  except  through  the  medium 
of  nerve  fibres;  the  simple  continuity  of  sensori-motor 
nerves  is  insufScient  to  produce  the  conditions  under  review. 
The  explanation  will  be  found  in  the  relation  of  the  vaso- 
motor nerves  and  the  functions  which  it  is  their  office  to 
fulfill.  These  vaso-motor  nerves  have  the  power  of  altering 
the  size  of  the  arteries  to  which  they  are  distributed,  and 
by  this  means  can  increase  the  supply  of  blood  entering  the 
part  to  which  the  irritation  is  applied,  or  when  they  act  so 
as  to  contract  the  vessels  greatly  diminish  the  amount  of 
blood  circulating. 

The  action  of  the  sympathetic  nerve  just  described  can 
be  clearly  shown  in  a  transparent  tissue,  such  as  is  found 
in  the  ear  of  a  white  rabbit.  Section  of  the  sympathetic 
supplying  the  ear  causes  a  deep  blush  to  suffuse  the  whole 
organ,  shov^ing  an  increase  of  blood  supply  from  an  en- 
largement of  the  calibre  of  the  blood-vessels.  On  the  other 
hand.  Irritation  of  the  cut  end  of  the  sympathetic  by  an 
electric  discharge  immediately  produces  an  unnatural  pal- 
lor in  the  pinna  of  the  ear.  Now,  a  considerable  portion 
of  the  blood  supply  of  the  membrane  of  the  drum  is  derived 
from  an  artery  that  leaves  the  internal  carotid  and  proceeds 
by  a  yQTj  short  course  to  its  destination,  being  thus  closely 
connected  with  a  large  arterial  trunk ;  this  small  artery 
possesses  very  favorable  circumstances  for  a  speedy  aug- 
mentation of  its  blood  supply-  Ifow,  the  sympathetic 
.Hpplying  the  carotid  plexus  comes  'largely  from  the  otic 
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ganglion,  which  ganglion  control  the  circulation  of  this 
part.    On  the  other  hand,  the  inferior  dental  nerve  supply- 
in«»  the  teeth  and  guir.s  also  coinniiinicates  witli  this  gang- 
lion.   We  thna  arrive  at  a  direct  channel  of  nerve  coni- 
mnniaation  through  the  otic  ganglion,  between  the  souice 
of  irritation,  the  tooth,  find   the  vaficular  supply  of  the 
dramhead.     Therefore,  any  irritation  of  the  nerve  in  the 
vicinity  of  the  tooth  pas^^ed  upwards  to  the  otic  ganglion, 
from  which  it  is  reflected  to  the  nerves  governing  the  hlood 
enpply  of  the  drum,  the  vessels  of  which  become  largely 
distended,  and  if  the  irritation  be  snflieiently  prolonged,  an 
effasion  takes  place  into  the  tissues  of  the  drum,  and  iinally, 
the  formation  of  pus  results.     'Ihis  disturbance  of  the  vesr 
eels  soon  extends  deeper  and  pus  distends  the  internal  ear, 
eanung   perhaps  rapture  of  the  drum,  or  terminating  in 
convnisions  and  death.     It  will  thus  be  clear  that  earache, 
under  whatever  circumstances  it  occurs,  whether  resulting 
from  tooth  diseases  or  any  other  cause,  is  never  a  trivial 
accident  to  be  treated   with  a  boiled  onion  or  warm  oil. 
The  correct  treatment  iiiay  be  roughly  summarized  under 
two  heads:     1st.     liemovral  of  the  cause,  as  by  lancing  a 
swollen  gum  or  removing  a  decaying  tooth.     2d.     By  the 
treatment  of  the  eflects,  which  will  vary  according  to  the 
Btage  at  which  they  have  arrived.     Thus,  if  there  is  only  a 
hyperemia,  apply  a  leech  inside  the  pinna  of  the  ear,  and 

give  small  doses  of  tincture  of  aconite  frequently,  to  dimin* 
ish  the  heart's  action,  following  tiiis  up  with  syringing  the 
ear  with  warm  water.  If  tiie  disease  has  gone  on  to  the 
I'ormatioD  of  matter,  we  must  follow  the  ordinary  rule  and 
give  exit  to  it  either  by  puncturin«j  the  drum  or  opening 
the  mastoid  cells. — Britvsk  Journal  of  Dental  Science. 

Maryland  and  District  of  Columbia  Dental  Society. 

The  next  annual  meeting  of  the  Dental  Society  of  Mary- 
land and  District  of  Columbia  will  be  held  in  Baltimore, 
in  the  New  Jinilding  of  the  Baltimore  College  of  Dental 
Surgery,  eouimencing  Wednesday,  Sept.  7th,  1881. 

H.  M.  SoHooLEY,  Secretary ^ 
1113  Feuna  Ave.,  Washington,  D.  C. 


EDITORIAL,  ETC. 


A  New  Source  of  Eleetricity, — It  was  made  known  many  years 
Ago  ^Y  Jonle  that  when  a  bar  of  iron  is  inserted  into  a  coil  of 
wire  through  which  a  current  of  electricity  is  passing,  the  bar 
is  appreciably  lengthened.  That,  within  certain  limits,  a  phy- 
sical effect  differs  from  its  cause  only  in  the  order  of  time,  has 
also  been  long  known.  If,  for  example,  electricity  produces 
heat,  heat  will  produce  electricity ;  if  magnetism  can  produce 
electricity,  electricity  can  produce  magnetism.  If  chemical 
actions  are  attended  with  light,  light  under  suitable  circum- 
stances may  be  expected  to  produce  chemical  actions  It  was  a 
ready  inference,  therefore,  from  Joule's  experiment,  that  if  a 
bar  of  iron  within  a  coil  of  wire  were  elongated  by  the  applica- 
tion of  mechanical  m(>ans,  it  ought  to  produce  electricity.  Prof. 
E.  A.  Dolbear,  in  1828,  while  engaged  in  measurements  of  the 
amount  of  elongation  experienced  by  bars  submitted  to  the 
action  of  electricity,  was  the  first  to  think  of  testing  the  inverse 
of  Joule's  phenomenon — the  possibility  of  producing  electricity 
by  forcible  elongation.  The  result  annwered  his  expectation. 
A  rod  was  passed  through  a  coil  connected  with  a  galvanometer, 
and  then  the  rod  was  put  under  tension  in  a  testing  machine. 
As  the  strain  was  put  on  the  galvanometer  was  violently  affected, 
and  this  was  continued  as  the  stretching  of  the  rod  continued. 
When  removed  the  bar  was  found  to  be  strongly  magnetic  and 
hot.  Under  compression  similar  effects  were  produced.  It  was 
found  that  metals  other  than  iron  or  steel  give  but  feeble  re- 
sults from  stress.  From  Dolbear 's  experiments  we  may  infer 
that  a  machine  in  which  rods  encircled  with  coils  are  hammered 
rapidly  on  their  ends  is  destined  to  be  constructed  at  an  early 
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day  for  the  production  of  currents  of  electricity.     Whether 
they  will  prove  economically  pro6 table  remaiDs  to  be  seen. 

The  Stcmatoeeope. — ^Dr.  8.  G.  Roberteon,  of  Enfaula,  Ala., 
seDds  the  following  description  of  this  iastrnment : 

Dr.  Bodecher,  of  New  York,  introduced  in  this  country  the 
Grohnwald  Stomatoscope  by  having  one  sent  over  from  Berlin. 
His  attention  was  called  to  the  merits  of  this  light  in  excavating 
«nd  filling  teeth,  by  Br.  Turnofsky,  Budopost.     I  corresponded 
with  Dr.  Bodecker  on  the  subject  of  getting  one,  and  after  some 
delay  and  disappointment,  he  sueeeedied  in  having  six  put  up  in 
this  country,  to  order,  at  a  cost  of  $100  each.     Sinee  giving  it  a 
thorough  trial,  under  severe  tests,  with  olar  lights,  I  had  rather 
go  back  to  old  principles  than  be  without  this  light.    All  di£5- 
culties  in  getting  a  perfect  yiew  of  distal  and  difficult  cavities 
are  now  removed— even  the  darkest  night,  without  the  aid  of 
any  additional  light.     When  the  day  is  cloudy  I  darken  my 
operating  room  and  operate  under  it  altogether.     The  full  con- 
fidence in  my  own  efforts  to  do  perfect  work  under  this  light 
has  been  well  tested  by  comparison  with  my  efforts  under  the 
best  daylight — not  that  artificial  light  is  better  than  solar  light, 
on]j  in  the  concentration  of  the  rays  upon  the  tooth  to  be  opera- 
ted on.     It  must  be  seen  to  be  appreciated.     The  difference  in 
a  good  view  with  the  Stomatoscope  and  incident  solar  light, 
will  approximate  the  difference  between  objects  seen  under  a 
microscope  and  the  eye  unaided.     It  is  quite  simple  when  un- 
derstood.    It  consists  of  a  4x8  inch  tube,  with  a  light  in  the 
center,  a  reflector  in  the  posterior  and  a  piano  convex  lens  in 
the  anterior  end.    The  rays  are  collected  upon  a  concave  mirror 
and  thrown  into  the  mouth  at  a  focal  disi^ance  of  ten  to  fourteen 
inches. 

The  first  week  I  made  half  the  value  of  the  instrument  that 
would  not  have  otherwise  been  made.  All  the  heat  felt  at  the 
month  is  the  actinic  rays,  which  is  scarcely  perceptible  to  the 
patient. 

I  baye  been  requested  by  other  journals  to  give  them  an  ac* 
count  of  the  light,  which  I  have  done,  or  else  should  go  into 
particulars  now,  but  as  Dentists  will  see  it  in  other  places,  it  is 
Dot  necessary  to  do  more  than  call  their  attention  to  it  here. 
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Omission. — The  report  of  the  proceedings  of  the  Maryland 
and  District  Columbia  Dental  Association,  as  printed  in  this 
Journal,  had  omitted  from  it  the  names  of  the  ^'Committee  on 
Scholarship/*     The  committee  is  as  follows  : 

Dr.  J.  Curtiss  Smithe,  D.  C,  Dr.  M.  W.  Foster,  Baltimore, 
Dr.  H.  0.  Thompson,  D.  C. 


OBITUARY. 

Byron  F,  (Joy,  D,  D,  /SI— Died  in  Baltimore  City,  July  20th, 
1881,  Byron  F.  Coy,  in  the  fifty-fifth  year  of  his  age.  Dr.  Coy 
was  a  native  of  Maine,  but  had  resided  in  Baltimore  for  twenty- 
five  years,  occupying  an  enviable  position  in  the  dental  profession, 
and  having  been  successful  in  establishing  a  large  and  remunera- 
tive practice.  Dr.  Coy  was  a  skillful  operator  and  a  gentleman 
of  fine  literary  attainments.  Prominent  in  the  organization  of 
the  late  Maryland  Dental  College,  he  held  for  several  years  a 
professorship  in  that  institution,  and  was  an  honorary  graduate 
of  the  Baltimore  College  of  Dental  Surgery. 

Dr.  Coy  had  been  honored  with  the  office  of  President  of 
the  American  Dental  Convention,  and  also  of  the  Maryland  and 
District  of  Columbia  Dental  Society.  But  mind  is  a  brilliant 
not  always  set  in  iron,  and  the  richest  treasures  of  the  intellect 
are  often  found  in  earthen  vessels  which  a  small  force  will  saf- 
fice  to  shatter  in  pieces.  Nature  will  not  suspend  her  laws  to 
favor  those  who  violate  them  by  injudicious  burdens,  even  when 
heaped  upon  it  "by  the  purest  motives.  There  are  few  things 
more  calculated  to  stir  our  hearts  with  deep  regret. than  to  see 
one  who  has  been  a  valuable  member  of  a  useful  profession,  and 
whose  heart  beats  in  sympathy  with  his  fellows,  descend  into 
an  untimely  grave,  where  all  that  luas  been  gained  by  many- 
sacrifices  is  lost  like  the  crystal  waters  which  the  thirsty  traveler, 
in  his  haste  overturns  uj)on  .the  desert  sands. 
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The  faneral  services  were  held  at  Dr.  Coy's  late  residence, 
No.  83  N.  Charles  Street,  on  Friday  afternoon.  Jnly  22nd ;  the 
Rev.  Dr.  Smith  officiating  in  the  presence  of  a  large  attendance 
of  friends  and  profes-sional  brethrt»n.  The  interment  was  at 
Green  mount  Cemetpry,  the  pall  bearers  being  Drs.  R.  B.  Winder, 
H.  H.  Keech,  R.  Finley  Hunfc,  E.  P.  Keech,  P.  J.  S.  Qorgas, 
and  J.  E.  Scott. 

At  a  meeting  of  the  dental  profeasion,  held  the  same  evening 
at  the  office  of  Dr.  Cbas.  E.  Dack.  the  following  resolutions  of 
respect  and  appreciation  were  adopted ; 

IffhereoB  our  beloved  and  respected  brother,  Byron  F.  Coy,  hae 
been  torn  from  hie  sphere  of  usefulness  by  the  inevitable  hand 
of  death,  and  recognizing  to  its  fullest  extent  the  large  and 
valuable  services  which,  in  his  distinguished  position  as  pioneer 
and  teacher,  he  has  rendered  ia  promoting  the  best  interests  of 
the  profession,  his  liberality  in  imparting  the  troths  wrung  from 
bis  life  of  application  and  close  observation,  and  his  constant 
and  untiring  zeal  in  upholding  a  high  standard  of  attainment 
ftDd  sfciil-^ 

Be  it  resolved.  That  while  we  humbly  bow  in  submission  to 
tbe  will  of  Almighty  God,  we  deeply  mourn  bis  untimely 
end,  and  feel  that  our  loss  is  a  heavy  one,  and  hard  to  bear. 

Be  it  further  resolved,  That  we  hereby  express  our  most  heart- 
felt sympathy  with  his  wife  and  orphan  children,  assuring  them 
of  our  most  earnest  interest  in  their  future  welfare,  and  praying 
tbe  merciful  '*6od  '*  to  take  them  into  His  keeping,  support 
them  in  this  terrible  affliction,  and  so  bestow  His  blessings  as 
to  tarn  the  house  of  mourning  and  grief  into  one  of  gladness 
and  joy. 

Resolved^  That  a  copy  of  these  proceedings  be  published  in 
tbe  Dental  Journals,  and  one  engrossed  and  forwarded  to  his 
widow. 


MONTHLY  SUMMARY. 


Sensitive  Z>^tttfn«.— ^ne  of  the  best  meann  of  overcoming  this 
is  by  the  application  of  the  rubber  dam.  As  a  mle  the  lighter 
the  color  of  the  decay  the  greater  will  be  the  sensitiveness.  If 
several  cavities  in  the  teeth  are  to  be  prepared  for  filling,  and 
one  is  found  more  sensitive  than  another,  begin  work  jon  the 
least  sensitive  after  having  applied  the  rubber  dam.  If  absolute 
alcohol  be  applied  to  the  sensitive  cavities  on  a  small  bit  of 
spunk  or  cotton,  and  left  in  situ  until  entirely  evaporated,  and 
the  preparation  of  the  insensitive  cavity  be  accomplished,  and 
even  until  entire  filling  with  gold  or  other  filling  material,  con- 
siderable absence  of  pain  in  the  cavities  thus  treated  will  be 
found  to  have  ensued.  The  cause  of  this  is  in  the  complete 
dryness  that  is  induced,  as  well  by  application  of  the  dam  as  by 
the  application  of  the  absblute  alcohol ;  for  as  this  (the  alcohol) 
has  a  very  great  affinity  for  water,  it  robs  the  dentine  of  some 
of  its  natural  moisture,  and  leaves  it  almost  as  dry  as  dead  bone. 
If,  on  attempting  to  excavate,  sensitiveness  is  still  present,  a 
little  chloroform  applied  on  a  bit  of  spunk  to  the  cavity  will 
generally  obtain  an  almost  total  immunity  of  pain.  It  may  be, 
however,  that  the  chloroform  will  affect  only  a  certain  depth  of 
the  sensitive  dentine,  so  that  several  applications  of  the  chloro* 
form  may  have  to  be  made  before  the  cavity  is  of  proper  shape 
for  the  introduction  of  the  filling.  We  know  of  no  treatment 
so  efficacious  an  this.  Absolute  dryness  seems  to  be  the  best 
treatment,  and  this  can  only  be  obtained  by  means  of  the  rubber 
dam,  and  the  great  affinity  which  alcohol  has  for  water,  and 
thus  drying  out  the  cavity  to  be  excavated  and  filled. — Dental 
Office  and  Laboratory. 


To  Prevent  the  Clouding  of  Mirrors  by  Moisture. — The  trouble 
may  be  simply  effectually  obviated,  by  passing  lightly  over  the 
surface  of  the  glass  or  speculum  a  cloth  or  sponge  slightly  mois- 


Monthly  Summary,  191 

tened  with  glycerine.  Glycerine  has  conpiderable  avidity  for 
moisture,  and  in  consequence  the  vehicles  of  water  vapor  con- 
tained in  the  expired  breath  or  in  the  moist  atmosphere  of  the 
bath-room,  in  touching  this  surface  are  instantly  dissolved,  so 
that  DO  cloud  is  formed.  If  the  reader  will  try  this  simple 
receipt,  he  will  find  himself  relieved  of  the  annoyance  alluded 
to,  and  will  be  able  to  shave  in  peace.  We  can  particularly 
recommend  this  simple  and  effective  remedy  against  the  tarnish- 
ing of  mirror  surfaces  by  moisture  to  the  medical  profession,  as 
vastly  more  practical  and  better  than  the  practice  now  in  vogue 
of  dipping  them  in  tepid  water  or  heating  slightly  over  a  lamp 
before  using  their  instruments,  as  by  the  simple  use  of  glycerine 
in  the  manner  we  have  described,  there  will  be  no  fear  of  giving 
the  patient  an  unpleasant  or  painful  sensation  by  accidental 
overheating  of  the  mirror  when  applied  to  sensitive  or  inflamed 
parts. — Manufacturer  and  Builder, 


Dcmger9  of  Dentistry. — Usually  dental  surgeons  take  great 
care  to  keep  their  implements  clean.  Sometimes,  however,  the 
patient  is  disgusted  with  the  sight  of  more  or  less  ancient  blood 
stains  on  forceps  and  other  implements  which  are  to  go  into  his 
mouth. 

A  correspondent  in  Maine  submits  a  local  newspaper  report 
of  an  accident  to  a  Bangor  dentist,  which  suggests  the  query 
whether  there  may  not  be  danger  of  blood  poisonisg  to  the 
hazard  of  the  patient's  life  when  the  surgeon  is  not  careful 
with  respect  to  the  cleanliness  of  his  implements.  In  the  case 
reported  the  accidental  prinking  of  a  finger  with  a  sharp  instru- 
ment used  by  the  dentist  while  filling  a  tooth,  resulted  in  a 
serious  case  of  pysmia.  In  this  instance  the  dentist  was  the 
anfferer.  Suppose  the  poisoned  tool  had  pricked  the  gum  of  the 
patieDt?  Whether  the  poison  came  from  the  disea»sed  tooth 
then  being  operated  on,  or  was  due  to  some  previous  operation, 
does  not  appear,  and  would  not  much  matter  to  a  patient  who 
^vronld  be  poisoned  in  that  way.  In  either  case  the  injury  might 
be  fatal.  From  a  moral  point  of  view,  however,  it  would  make 
a  great  difference  whether  the  patient  furnished  the  poison  or 
the  dentist.  It  goes  without  saying  that  untidiness  in  the  den- 
tists chair  is  dangerous  as  well  as  disgusting,  and  should  not 
be  tolerated. — ScienHfic  American, 
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Analytivg  Metah  by  Electrolysis. — Perhaps  the  most  impor- 
tant information  presented  to  the  Academy,  during  its  earlier 
sessions  at  least,  was  Professor  Wolcott  Gibbs*s  new  method  of 
analyzing  metals  by  electrolysis.  His  plan  is  to  place  the 
metal  in  solution  in  a  beaker,  add  pure  mercury ,  and  connect 
the  mercury  with  an  electric  battery.  By  the  electric  action 
the  metal  was  thrown  down  upon  the  mercury  and  the  beaker 
beforehnnd,  and  then  after  the  process  to  determine  the  metal 
by  again  weighing  the  vessel  and  the  mercury.  This  method, 
he  said,  wps  applicable  to  mercury,  tin,  Cobalt,  and  other  metals. 
It  did  not  apply  in  arsenic  and  antimony.  He  did  not  despair 
of  separating  potassium  and  sodium  by  the  process,  although  h\» 
experiments  with  these  metals  had  not  been  completely  sQccess* 
ful. 

Professor  Hunt  said  this  process  came  with  the  beauty  and 
force  of  a  revelation ;  its  simplicity  recommended  it.  Every 
chemist  would  await  further  developments  with  great  interest. 
He  also  asked  what  battery  power  was  used.  Professor  Gibba 
said  the  power  of  the  battery  was  immaterial,  except  in  point 
of  time.  The  stronger  the  power  the  shorter  the  time  required 
for  the  process.  With  a  power  equal  to  a  Bunsen  battery  of  40 
or  50  cells  he  had  precipitated  15  grammes  of  zinc  from  a  solu- 
tion in  from  20  to  25  minutes.  A  battery  power  of  two  or  three 
cells  would  probably  precipitate  3  or  4  grammes  of  zinc  in  an 
hour. — National  Academy  of  Sciences,  N,  F. 


Dangei's  of  ^^Bonwill  Method^'  of  Anaathesixx.-^lihxn  method, 
as  is  well  known,  is  by  means  of  forced  respirations.  Dr. 
Henry  Gibbons,  of  San  Francisco,  says  of.it,  in  the  Pacific  Med. 
Journal : 

"We  suppose  that  most  persons,  most  boys,  at  any  rate,  have 
experienced  the  sensation  produced  by  blowing  at  a  6 re,  subati* 
tutiug  their  lungs  for  a  bellows.  The  proposed  method  is 
nothing  more  than  an  exaggeration  of  this.  So  far  from  regard- 
ing it  as  likely  to  prove  useful,  we  look  upon  it  as  decidedly 
dangerous.  It  puts  the  brain  in  an  abnormal  condition,  by 
interfering  with  the  circulation,  and  is  almost  equivalent  to 
partial  strangulation.  We  are  surprised  that  any  considerate 
physician  should  recommend  such  a  violation  of  physiological 
laws." 
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ARTICLE  I. 

^^Oral  Electricity  and  the  New  Departure^'^ 

BY  DR.  JOHN  J.  B.  PATRICK. 

In  qnestions  of  physics,  or  the  laws  governing  material 
sobstanceS)  mere  opinion  is  often  confounded  with  demon- 
stration. I  believe  that  most  men  are  honest  in  their  state- 
ments concerning  their  experience,  their  experiments,  and 
their  observations;  bnt  these  must  be  capable  of  verification 
and  demonstration,  otherwise  we  should  be  in  the  condition 
of  the  man  who  resolved  to  regulate  his  watch  b;  the  town- 
clock,  but  would  not  inquire  whether  the  town-clock  was 
right  or  not.  Outside  of  the  known  laws  which  govern  the 
properties  of  matter,  all  becomes  conjecture;  and  as  there 
is  no  limit  to  the  possible  conjectures  one  may  make  re- 
garding things  beyond  the  power  of  demonstration,  there 
can  be  no  end  to  the  disagreements  that  will  arise  if  we 
permit  ourselves  to  embark  on  this  troubled  sea  of  dignified 
guess-work. 

The  naterials  used  tor  filling  teeth  cannot  be  intelligently 
discQssed  independently  of  the  tooth-substance  and  its  sur- 
roundings. Every  element  that  enters  into  the  composition 
of  the  living  body,  and  every  substance  that  is  likely  to 
come  in  contact  with  the  material  used  for  filling  the  teeth, 
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the  chemical  aflSuity  of  the  several  substances  present  in 
the  mouth,  and  the  energy  or  force  set  free  by  molecular 
change,  must  all  be  considered  before  a  scientific  deduction 
can  be  established. 

Opinions  and  theories  of  men,  based  on  their  own  expe- 
rielice  and  observation,  especially  when  such  experience 
relates  to  scientific  matters  or  manipulative  skill,  include 
so  many  undecided  questions,  that  it  is  not  only  unscientific, 
but  dangerous,  and  even  frivolous  to  hastily  adopt  them. 
The  frequent  failures  in  filling  teeth  with  gold  by  the  most 
conscientious  operators — men  who  spare  no  pains  to  perform 
their  work  to  the  utmost  of  their  ability — are  too  apt  to 
lead  them  to  seek  the  cause  of  failure  outside  of  themselves ; 
for  no  man  who  honestly  does  his  utmost  is  willing  to  sus- 
pect a  lack  of  manipulative  skill  as  the  cause  of  his  failure. 
No  man  feels  composed  under  the  imputation  of  a  want  of 
skill  in  his  profession.  If  he  is  an  imaginative  man,  he  at 
once  seeks  redress  and  an  explanation  of  his  failures  in  a 
wilderness  of  speculation,  in  which  there  id  no  definite 
coherence.  Hypothetic  currents  of  electricity  are  mixed 
up  with  incompatibility  of  tooth-substance,  chemical  inter- 
action and  filling  material.  Imagination  unconsciously 
takes  the  place  of  reason,  the  inventive  faculty  is  exercised 
in  the  interests  of  previous  expectation,  and  emotional 
experiments  are  prosecuted  with  all  the  outward  appear- 
ance of  scientific  accuracy — for  scientific  instruments  are 
used  (or  rather  abused)  with  automatic  activity,  regardless 
of  the  laws  of  exact  association,  and  in  the  interests  of  the 
dominant  idea.  There  are  so  many  obscure  phenomena 
connected  with  electricity,  so  much  of  its  action  is  unde- 
cided, and  not  reduced  to  law,  that  it  offers  superior  induce- 
ments to  persons  of  a  marvelous  tendency  to  revel  in  its 
mysteries,  and  to  float  in  confident  security,  like  tho^toms 
of  Epicurus,  in  a  void. 

There  are  other  causes  that  have  been  equally  as  fruitful 
as  defective  manipulation  in  creating  a  belief  in  the  supe- 
riority of  plastic  filling. 
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1st.  The  coDtinned  appeals  on  the  part  of  patients  for 
inexpensive  work.  For  instance,  it  is  frequently  the  case 
that  a  well-dressed  man,  wearing  diamond  jewelry,  will 
request  his  dentist  to  nse  the  cheapest  possible  material ; 
and  a  majority  of  women  will  spend  more  money  in  one 
year  with  their  milliners  than  they  will  with  their  dentists 
in  ten  years,  and  still  feel  the  tax  of  the  dentist  the  heavier 
of  the  two. 

2d.  The  ease  of  the  patient  and  operator  in  the  use  of 
plastic  materials. 

3d.  The  more  profitable  employment  in  a  monetary 
point  of  view  to  the  operator. 

4th.  The  deep  interest  shown  by  the  champion  and 
promulgators  of  this  old  system  revived  in  putting  com- 
pounds of  their  own  manufacture  upon  the  market. 

Prof.  J.  Foster  Flagg  has  given  to  the  world  his  pam- 
phlets on  the  '* Basal  Principles  of  the  New  Departure," 
and  declares  that  he  is  but  the  mouth-piece  of  Prof.  Henry 
S.  Chase  and  Dr.  S.  B.  Palmer,  and  fully  indorses  the 
creed  of  these  two  gentlemen,  that  "The-  electro-chemical 
theory  of  the  action  of  filling  material  and  tooth-substance, 
and  the  incompatibility  of  gold  with  'Dentos,'  make  gold 
the  worst  material  to  use  for  saving  teeth." 

Prof.  Flagg  further  states  in  his  pamphlet  that  with  the 
assistance  of  Prof.  Morton,  of  Hoboken  ;  Prof.  Snyder,  of 
Philadelphia;  Messrs.  Eckfelt  and  Dubois,  assayers  of  the 
Philadelphia  Mint,  together  with  Drs.  Palmer  and  Chase, 
dentists,  he  has  ^^carefnlly  and  scientifically  investigated, 
with  the  best  instruments  and  apparatus  the  country  has 
produced,  every  line  of  experiment  which  professed  to  show 
a  current,  which  they  believed  to  be  eliminated  by  contact 
t  of  me^l  with  tooth  bone,  and  found  that  such  current  had 
never  ^een  shown,  much  less  measured."  So  that  Prof. 
Flagg  falls  back  upon  belief  and  his  own  acknowledged 
failures  to  preserve  teeth  with  gold  for  the  hypothesis  of 
electric  currents  destroying  tooth-bone  when  gold  is  em- 
ployed in  filling  teeth. 
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Prof.  Flagg  betrajs  the  inflaence  of  some  of  the  indnce- 
ments  I  have  enumerated  for  using  plastic  fillings  in  prefer- 
ence to  gold,  when  he  says  that  "teeth  are  safer  in  the 
hands  of  the  majority  of  practitioners  turned  ont  from  our 
schools  with  a  plastic  material  for  filling  than  with  gold." 
This  is  a  humiliating  confession,  and  so  much  the  worse  for 
our  professors  and  our  schools;  for  the  dentist  who  cannot 
manipulate  gold,  either  for  plate  or  for  filling,  must  take  a 
back  seat ;  he  has  no  business  in  the  profession.  Notvvith- 
standing  the  failure  to  demonstrate  the  electric  current, 
Dr.  Flagg  constantly  refers  his  readers  to  the  two  dental 
electricians,  Drs.  Palmer  and  Chase,  and  informs  us  that 
letters  b;  the  score  passed  between  Syracuse,  St.  Louis  and 
Philadelphia  on  the  subject,  and  that  finally  these  three 
gentlemen  were  ready  to  promulgate  the  doctrines  of  the 
New  Departure,  or,  more  properly  speaking,  they  were 
ready  to  present  to .  the  profession  some  new  honey  that 
they  had  abstracted  from  old  hives.  In  reviewing  the 
published  experiments  of  Dr.  Chase,  which  are  indorsed  by 
his  co-laborers,  I  find  them  so  full  of  fallacies,  contradictions 
and  misconstructions  of  physical  law,  that  a  few  instances 
will  suffice  to  render  his  whole  line  of  experiments  worth- 
less. On  pages  201  and  202  of  the  Missouri  Denial  Jour- 
nal for  the  year  1876,  the  following  sentences  occur: 

"1st.  The  oral  cavity  may  be  compared  in  some  sense 
to  a  single  cell  of  a  voltaic  battery. 

"2d.  Where  the  teeth  are  all  sound  and  the  oral  fiuids 
are  in  a  perfectly  physiologicial  condition,  the  mouth  is  not 
a  voltaic  battery. 

"3d.  There  is  probably  more  or  less  electricity  evolved 
in  the  ordinary  mouth  nearly  all  the  time,  more  especially 
ifk  there  is  a  tooth  plugged  with  any  metal  whatever." 

Here  are  three  equivocal  statements,  if  not  contradlbtiona. 
The  first  compares  the  mouth  to  a  voltaic  battery,  the 
second  denies  it,  and  the  third  sustains  the  first  proposition. 

On  pages  20:^  and  203  the  doctor  states  a  well-established 
law    in   electro-metallurgy, — that    "The  electric    current 
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pasees  from  the  poaitivo  element  to  the  negative  one,  and 
that  element  is  positive  which  is  mo^t  easily  acted  npon  by 
the  flnid  in  which  the  elements  are  immersed ;  and  that 
element  is  negative  which  is  less  acted  npon."  In  other 
words,  the  positive  element  is  that  metal  which  is  dissolved, 
and  the  negative  element  is  that  metal  or  snbstance  upon 
which  the  metal  is  being  deposited  by  the  influence  of  the 
electric  current,  electricity  simply  being  the  carrier  of  the 
metal  from  the  positive  to  the  negative  pole,  as  in  the  elec- 
trotype process.  On  the  same  page  (203)  the  doctor  says 
that  ^^dentos  is  a  bad  condnctor  of  electricity,  and  therefore 
it  is  a  negative  element  in  the  ^'oral  battery.^^ 

I  reply  that  a  tooth  is  a  good  condnctor  of  electricity, 
since  it  is  permeated  by  the  flaids  of  the  tubali.  For  proof 
of  this  assertion,  grasp  one  of  the  poles  of  a  battery  and 
bring  the  other  pole  in  contact  with  the  teeth,  which  will 
readily  determine  this  question.  If  "dentos"  were  a  nega- 
tive element  in  the  "oral  battery"  and  the  filling  material 
positive,  by  all  the  laws  of  electro-metallurgy  the  filling 
material  would  go  to  the  "deutos"  (the  place  where  it 
usually  is  needed,)  not  the  "dentos"  to  the  filling  material. 
In  other  words,  the  metal  filling  being  positive  must  waste 
away  and  be  carried  by  the  current  to  the  "dentos"  and  be 
deposited  upon  it  either  in  the  form  of  salts  or  of  metal, 
and  the  dentine  will  remain  intact. 

The  whole  of  page  204  is  devoted  to  contradicting  his 
former  statements,  and  to  promulgating  a  few  electrical 
impossibilities.  One  instance  will  snfSce :  "The  electrical 
action  between  two  substances  is  none  the  less  on  account 
of  the  resistance  offered  to  the  passage  of  the  current." 

Kow,  it  is  a  well-establiphed  fact  among  electro-metallur- 
gists that  the  negative  element  is  only  considered  as  acting 
the  part  of  a  conductor,  and  resistance  to  the  passage  of  a 
current  stops  the  action. 

On  page  205  he  says,  "A  piece  of  muscle  impacted  be- 
tween two  teeth  will  produce  considerable  of  a  current, 
which  is  usually  so  annoying  that  removal  of  the  substance 
seems  an  immediate  necessity  to  the  individual." 
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Of  course,  when  an  electrician  has  the  canse  to  investigate, 
this  annoyance  could  not  be  produced  by  the  simple  effect 
of  mechanical  pressure. 

On  page  208  the  doctor  recommends  the  use  of  tin  and 
gold,  and  describes  the  method  of  using  them :  ^^But  the 
better  method  to  use  tin  and  gold  in  the  same  cavity  is  to 
employ  cylinders  of  tin  only,  and  of  gold  only,  always 
keeping  the  tin  next  to  the  walls  of  the  cavity  and  using 
only  gold  in  the  centre  of  the  plug."  I  will  simply  state 
that  the  interposing  of  tin  between  gold  and^the  substance 
of  the  tooth  as  a  protector  of  the  dentine  from  the  action  of 
the  gold  (if  such  action  existed)  would  not  affect  the  polarity 
in  the  least;  the  tin  would  act  merely  as  a  conductor. 
But  if  I  wished  to  form  a  little  cell  or  electric  combination 
in  the  month  by  the  simple  contact  of  two  metals,  I  could 
hardly  devise  a  better  method,  for  gold  being  one  of  the 
most  negative  metals,  a  feeble  action  might  take  place 
between  the  two. 

Cnrrents  produced  by  contact  alone  are  always  extremely 
weak.  A  much  stronger  current  would  take  place  between 
an  amalgam  of  zinc  and  one  of  silver,  placed  in  the  same 
position,  for,  although  silver  is  not  as  negative  a  metal  as 
gold,  it  possesses  the  highest  conductive  power  of  all  metals. 
The  tooth-substance  would  not  be  a  factor  in  the  case,  for 
we  all  know  that  tooth-substance  is  composed  of  salts, 
which  always  impede  electric  currents,  the  gelatine  and 
water  being  the  only  material  in  the  tooth  that  could  act 
as  a  conductor.  A  desiccated  tooth  would  be  a  complete 
insulator. 

Gold  is  not  attacked  by  any  single  acid  (except  selenic,) 
does  not  tarnish  in  dry  or  moist  atmosphere  at  any  tem- 
perature, and  is  not  affected  by  sulphur,  iodine  or  phospho- 
rous. Tin,  on  the  contrary,  tarnishes  or  oxidizes  slowly  in 
moist  atmosphere.  Its  oxides  combine  with  vegetable  aeidsy 
and  its  salts  in  solution  will  attack  and  combine  chemically 
with  the  substance  of*the  teeth.  Its  power  to  chemically 
uoite  with  tooth-eubstance  is  only  equaled  by  mercury  and 
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eiher.  When  new  componnds  are  formed  by  the  chemical 
affinity  of  elementary  bodies,  and  chani;e  of  molecnles  takes 
place,  or  when  conipoands  are  recompounded  by  the  same 
agency,  organisms  may  be  destroyed  or  bnilt  up.  In  either 
case  passive  or  active  electricity  may  be  evolved.  This  law 
of  chemical  affinity  is  beautifully  illustrated  in  the  incuba- 
tion of  an  ^g.  It  is  well  known  that  the  body  of  an  egg 
contains  neither  phosphoric  acid  nor  lime,  but  both  these 
enbstances  exist  in  the  shell,  which  becomes  thinner  and 
thinner  during  the  whole  time  of  incubation,  till  the  living 
embryon  appropriates  a  sufficient  quantity  for  the  formation 
of  its  bones ;  part  of  the  albumen  combines  with  the  shell 
for  this  purpose,  and  another  portion  forms  the  feathers. 

It  is  also  remarkable  that  though  phosphate  of  lime  is 
always  present  in  the  urine  of  adults,  it  is  not  found  in  the 
nrine  of  infants ;  the  rapid  formation  of  boues  in  the  first 
periods  of  life  appropriates  all  of  this  salt  eliminated.  So 
we  can  rest  content,  if  the  phosphate  of  lime  is  present  in 
the  nrine,  that  the  supply  is  greater  than  the  demand  for 
it,  in  forming  tooth-substance. 

What  Dr.  Chase  and  his  co  laborers  wish  to  prove  is,  that 
gold,  from  its  power  to  resist  chemical  action,  is  to  be  con- 
sidered the  worst  material  for  filling  teeth,  because  it  is  one 
of  the  most  negative  of  metals, — that  is,  that  the  dentos  is 
dissolved  and  goes  over  to  the  negative  metal ;  but  by  his 
own  confession  his  instruments  do  not  indicate  that  dentos 
is  a  positive  element  in  his  oral  battery.  Dr.  W.  C.  Bar- 
rett, of  Buffalo,  New  York,  in  hie  very  able  review  of  tiie 
so-called  "New  Departure,"  very  successfully  quotes  Da 
Palmer  against  himself.  In  a  paper  read  before  the  State 
Dental  Society,  of  New  York,  in  1874,  Dr.  Palmer  say^ 
**A  porous  tooth  containing  an  amalgam  plug  has  iu  it  the 
elements  of  a  minute  but  intense  battery  capable  of  decom* 
posing  not  only  the  plug  but  the  tooth  around  it."  This 
early  statement  of  Dr.  Palmer  propose^  an  impossibility, 
for  gold,  silver,  platinum  and  tin,  fueled  together  and  then 
reduced  to  filings  and  afterwards  amalgamated  with  60  per 
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cent,  of  mercnry,  loould  not  and  could  not  polarize  to  form 
an  electric  combination,  much  less  a  "battery."  The  mole- 
cules of  each  separate  metal  would  be  positive  and  negative 
to  each  other  in  such  a  confusion  of  infinite  quantities  that 
they  would  neutralize  each  other's  action.  I  know  of  no 
means  of  forming  an  electric  combination  in  the  mouth 
except  by  filling  a  superior  tooth  with  a  zinc  amalgam,  and 
an  inferior  opposite  one  with  a  silver  amalgam,  so  that  they 
would  come  in  contact.  Then  I  admit  that  a  circuit  would 
be  formed  through  the  moist  tissues  of  the  mouth  from  the 
zinc  to  the  silver,  and  in  case  of  an  acid  condition  of  the 
fluids  of  the  mouth,  electric  excitement  would  take  place 
every  time  the  two  metals  came  in  contact ; — if  .the  fluids 
were  neutral,  electric  excitement  would  take  place  feebly. 

That  electric  currents  should  be  generated  in  the  month, 
and  that  when  present  they  should  be  destructive  of  lx>ny 
tissue,  so  far  from  being  true  from  a  scientific  point  of  view, 
is  not,  I  think,  even  theoretically  possible,  for  the  following 
reasons: 

1st.  The  sense  of  taste  is  an  extremely  delicate  test  of 
an  electric  current;  signals  may  be  tasted  which  even  the 
most  delicate  galvanometer  will  fail  to  detect. 

2d.  Very  strong  currents  of  electricity  have  been  used 
daily  for  months  and  years  as  a  therapeutic  agent  in  cases 
of  paralysis,  and  it  is  in  constant  use  as  a  stimulant  to 
tetanize  dormant  muscle  without  being  in  the  least  destruc- 
tive to  bony  tissue. 

It  is  not  electricity  that  does  the  mischief;  it  is  defective 
filling  with  gold  and  a  change  of  molecules  in  other  mate- 
rials used  for  filling  teeth,  and  this  takes  place  when  no 
current  could  be  perceptible.  Diffused  electricity  may  take 
place  on  the  decomposition  of  any  substance,  but  it  must 
be  remembered  that  in  this  instance  electricity  is  the  result, 
and  not  the  cause,  of  molecular  change. 

In  the  June  (1877)  number  of  the  Missouri  Dental  Jour- 
nalj  on  page  228,  Dr.  Chase  sums  up  the  results  of  his 
experiments  and  observations,  and  embodies  them  in  the 
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following  Bentences  :  "Gold  Ib  not  oxidizable  in  the  month, 
and  in  itself  may  be  paid  to  he  permanent,  bnt  the  tooth 
snffera  more  from  that  fact.  It  is  the  tooth-suhstance  that 
does  not  last ;  the  metals  of  which  plnijp  are  made  last  \ox\^ 
enough.  Their  slow  enrface  chemical  disintegration  is  de- 
iirable  in  an  acid  condition  of  the  month.  A  pljig  that 
will  not  do  tiiis  is  a  greater  enemy  to  dentos  than  one  that 
will."    These  sentences  need  no  conim6nt. 

In  the  Joumxal  of  July  15,  of  the  same  jear,  the  doctor 
gives  freely  the  resnlts  of  his  experiments  in  dental  alloy?, 
and  publishes  three  formnlas.  The  first  formnla  contains 
equal  parts  of  gold,  silver,  and  tin,  amalgamated  with  80 
per  cent,  of  mercury,  or,  if  20  parts  of  tin  filings  are  added, 
60  per  cent.,  which  makes  146J  parts  of  tin,  silver,  and 
mercnry,  and  33^  parts  of  gold.  This  amalgnm,  while 
it  contains  so  small  a  proportion  of  gold,  is  far  richer  in 
that  metal  than  any  alloy  in  the  market,  for  where  platinum 
is  used  it  only  takes  the  place  of  gold  or  divides  the  honors 
with  that  metal. 

Now,  why  use  gold  at  all  ?  If  gold  is  incompatible  with 
tooth-substance,  sois  platinum.  Why  use  these  expensive 
metals  in  such  connection  ?  Are  there  no  fears  that  this 
sednctive  and  dangerous  gold  will  corrupt  the  virtues  of  the 
other  four  metals?  Is  it  not  a  short-sighted  liberality  to 
use  it  in  such  connection  when  it  is  useless  ?  But  if  it  be 
dangerous  to  the  integrity  of  tooth-substance,  is  it  not  cul- 
pable? 

When  Thomas  Fletcher  produced  the  platinum  and  gold 
alloy,  it  was  an  improvement  on  Dr.  Townsend's  amalgam 
of  tin  and  silver,  as  much  as  Dr.  Townsend's  amalgam  was 
an  improvement  on  the  zinc  and  tin  amalgams  in  use  forty 
years  ago;  and  I  can  assure  you  it  was  no  spasmodic  fit  of 
emotional  generosity  that  induced  Fletcher  to  add  the  gold 
and  piatiunm  to  the  silver  and  tin  of  Townsend  and  smelt 
them  together,  producing  a  more  intimate  connection  of 
their  particles  than  could  have  been  obtained  in  the  filings 
of  the  separate  metals.     The  wide  difiereuce  of  expansion 
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and  contraction  of  the  several  metals  nnder  thermal  infln- 
ence  is  to  a  trifling  extent  compensated  thereby.  This  was 
his  object,  and  this  is  why  test-tubes  were  introduced.  Tho 
elements  that  are  constantly  present  in  the  body,  that  unite 
directly  with  silver,  tin,  and  mercury,  were  no  consideration 
with  Thomas  Fletcher,  and,  as  far  as  this  controversy  has 
gone,  I  am  not  aware  that  they  have  been  introduced  by 
any  one.  I,  therefore,  with  the  tenderest  regard  for  elec- 
tricity, beg  leave  to  present  for  your  consideration,  sulphur, 
iodine,  and  phosporous,  a  trinity  of  elements  which  have 
a  great  attachment  for  silver,  mercury,  and  tin.  But  more 
especially  do  I  recommend  them  to  the  attention  of  the 
advocates  of  this  new  doctrine. 

SULPHUR. 

There  is  no  other  element  so  widely  distributed  in  the 
animal,  vegetable,  and  mineral  kingdoms  as  sulphur.  Na- 
ture employs  it  in  most  of  her  operations.  She  presents  it 
under  many  forms  among  fossils;  charges  witli  it  the  water 
known  as  sulphurous;  mineralizes  with  it  most  of  the 
metals  forming  iron  pyrites,  galena,  cinnabar  blende,  and 
silver  glance;  causes  it  to  pass  into  the  vegetable  and  ani- 
mal fibres,  and  forms  an  infinite  number  of  combinations 
with  the  earths.  Sulphur  is  present  in  horse-radish,  cresses, 
and  many  other  vegetables,  and  is  a  constituent  of  the 
volatile  oils  of  mustard,  garlic,  and  assafostida,  all  of  albu- 
men and  other  proteids.  It  is  always  evolved,  in  combina- 
tion with  hydrogen,  from  animal  substances  during  their 
putrefaction;  and  the  chan-ge  which  silver  undergoes  when 
immersed  in  mustard  or  an  egg  shows  the  presence  of  snl- 
phur,  and  the  strong  affinity  it  has  for  that  metal.  When 
taken  into  the  system  with  food,  or  exhibited  as  a  medicine, 
it  penetrates  to  the  extremities  of  tlie  most  minute  vessels, 
and  impregnates  all  the  secretions.  It  shows  a  tend4»ncy 
to  unite  with  mercury  equally  as  strong  as  its  affinity  for 
metallic  silver,  for  there  are  instances  on  record  of  persons 
having  been  subjected  to  mercurial  medicine  for  a  short 
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time,  and  upon  the  oatward  application  of  snlphnr  oint- 
ment for  a  few  honre,  the  spot  where  the  ointment  was 
applied  became  qnite  black.  This  was  occasioned  by  the 
mercnrj  exnding  through  the  pores  of  the  skin  to  unite 
with  the  snlphnr,  in  consequence  of  its  aflSnity  for  that 
snbetaDce,  and  a  true  ethiops-mineral  was  formed.  A  beau- 
tiful illnstration  of  this  principle  is  shown  in  one  process  of 
parting  gold  and  silver :  The  silver  being  in  excess,  the 
Ho  metals  are  melted  and  rolled  into  plates ;  then  a  layer 
of  sulphur  and  a  plate  are  alternately  disposed,  whereupon 
the  sulphur  unites  with  the  silver,  forming  a  siilphuret  of 
silver  in  the  form  of  a  black  powder,  which  is  washed  out, 
leaving  the  gold  in  a  spongy  condition,  but  pure.  Sulphur 
does  not  unite  with  metallic  gold  or  platinum,  but  it  will 
form  an  aaric  sulphide  when  united  with  the  cyanide  of 
gold. 

The  constant  presence  of  snlphnr  in  the  system,  and  the 
intense  chemical  energy  of  sulphur  for  silver  and  mercury, 
render  these  metals  unfit  for  the  purpose  of  saving  teeth. 
The  small  amount  of  gold  and  platinum  present  in  Fletcher's 
or  any  other  alloy,  gives  no  protection  to  silver  or  mercury 
from  the  invasion  of  sulphur.  Sulphuret  of  silver  and  of 
mercury  is  formed  in  the  cavity  of  the  tooth  in  which  an 
amalgam  filling  is  placed,  for  the  reason  that  the  fluids  in 
the  tooth-substance  conveythe  sulphur  to  the  silver.  Any 
amalgam  filling  removed  will  be  found  to  be  black  where 
it  comes  it  contact  with  tooth-substance,  I  care  not  how  the 
amalgam  may  have  stood  the  test  for  leakage  in  glass  tubes 
before  using.  When  we  reflect  on  the  complicated  struc- 
tore  of  a  tooth,  and  consider  the  facts  that  a  constant  cir- 
culation is  sustained  as  long  as  vitality  remains,  and  that 
even  in  a  dead  tooth  the  same  canals  permit  the  fluids  of 
the  body  to  pass  through  it«  substance,  the  pleasing  thought 
of  a  moisture-tight  filling,  that  will  not  allow  any  moisture 
between  itself  and  the  bony  walls  which  surround  it,  be- 
comes a  mere  phantom.  Oxygen  has  been  accused  of 
darkening  amalgam  and  tin  fillings  on  the  outside.    It  does 
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its  Bhare  where  the  fillings  are  exposed  to  the  atmosphere, 
but  sulphur  attacks  them  all  over.  Sulphur  will  sever  its 
connection  with  rubber  after  it  has  been  vulcanized  to  unite 
with  silver,  if  silver  is  placed  in  contact. 

lODINK. 

Iodine,  next  to  sulphur,  is  one  of  the  most  widely  diffused 
of  elementary  bodies.  It  vaporizes  at  the  ordinary  tem- 
peratures; it  is  found  in  some  minerals  combined  with 
mercury  and  silver;  unites  readily  with  the  different  salts, 
but  enters  into  combination  directly  with  metallic  mercury, 
silver,  tin,  copper,  and  zinc,  forming  the  iodides  of  these 
metals.  Aside  from  its  natural  presence  in  the  system,  it 
is  used  largely  as  a  therapeutic  agent  (stimulant,  absorbent, 
emmenagogue,  and  alterative.)  From  its  known  affinity 
for  mercury,  it  is  not  used  in  collutories  for  relieving  mer- 
curial sore  mouth ;  and  in  cases  of  chronic  mercurial  pois- 
oning the  administration  of  iodine  furnishes  the  most 
effective  means  of  eliminating  mercury  from  the  system, 
thereby  curing  paralysis,  neuralgia,  and  other  symptoms 
of  poisoning  from  this  metal,  for  all  soluble  salts  of  mer- 
cury are  poisonous. 

FUOSPHOBOUS. 

This  non  metallic  element  is  widely  diffused;  it  enters 
largely  into  combination  with  the  oxide  of  calcium  (lime) 
and  magnesium  in  the  formation  of  bone;  and  in  the  den- 
tine of  the  human  teeth  the  phosphate  of  lime  and  magnesia 
constitute  63  per  cent.,  suid  in  the  enamel  86  per  cent. 
Phosphorous  unites  readily  with  metallic  salts,  and  unites 
slowly  with  metallic  silver,  mercury,  tin,  copper,  and  zinc, 
but  it  will  not  unite  with  metallic  gold  or  platinum. 

OHLOBIDE  OF  SODIUM. 

This  compound  of  muriatic  acid  and  sodium,  when  re- 
duced to  dryness,  forming  the  chloride  of  sodium,  is  found 
native  in  extensive  beds,  and  enters  largely  into  all  organ- 
ized bodies,  and  is  essential  to  the  digestion  of  food.  A 
great  deal  has  been  said  and  written  in  regard  to  the  com* 
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bination  of  this  salt  with  the   morcnrv   contained  in  an 
amalgam  filling,  forniinsr  the  chloride  of  inercnry  (calomel,) 
and  the  corrosive  chloride  of  niercnry  (corrosive  sub.)    I 
confess  thwt  I  do  not   Fee  how  snch   a  componnd  can  be 
prodnced  in  the  hnman  month,  for  the  sniphate  of  mercnry 
must  first  be  formed  with  snlphnric  acid,  then   boiled  to  a 
drj  powder,  the  shU  added  afterwards,  and  the  two  rubbed 
together,  and  then  f^nblimed   with  a  gradual   heat,  when 
the  vapors  of  jierchloride  of  mercnrj  arising  are  condensed 
in  the  cool  part  of  the  apparatus,   which   vapors  are  the 
chloride  of  mercury.     A  very  simple  or  mild  chloride  of 
mercury  can  be  formed  by  rubbing  metallic  mercury  with 
salt,  but  such  a  combination  would  be  mechanical,  and,  I 
think,  harmless.     If,  however,  the  sulphuret  of  mercury 
had  formed  around  large  amalgam  fillings,  and  had  com- 
bined with  the  salt  in  the  system,  or  with  that  taken  into 
the  mouth,  there  would  certainly  be  produced  a  chloride  of 
mercury  of  a  very  mild   character ;  as  all  soluble  salts  of 
mercury  are  poisonous,  and  it  being  a  well-established  fact 
that  some  persons  are  more  susceptible  to  the  influence  of 
mercury  than  other?,  if  there  were  no  other  reasons  for 
discarding  the  use  of  this  metal  in  the  mouth,  than  the  fear 
of  this  combination,  this  alone  should  be  sufficient  to  throw 
it  out  from  the  list  of  filling  materials. 

In  the  selection  of  filling  materials,  to  secure  a  good 
result  it  is  indispensable  that  the  filling  should  fit  the  walls 
of  the  cavity  perfectly,  and  that  it  should  exclude  complete- 
ly all  those  external  agencies  which  induce  decay ;  that  it 
should  he  solid  and  undivided  in  all  its  parts,  fitting  it  to 
resist  all  pressure  likely  to  be  brought  to  bear  against  it; 
and,  finally,  tliat  it  should  resist  to  the  fullest  extent  chemi- 
cal action,  thermal  influence  and  attrition. 

So  long  as  we  are  confined  to  the  use  of  metals  for  filling 
mat-erial,  there  is  no  metal  or  combination  of  metals  or 
Mibstancets  that  has  yet  been  found  that  can  take  the  place 
of  gold  for  that  purpose.  It  possesses  more  of  the  valuable 
properties  of  the  force  of  cohesion  (hardness,  elasticity, 
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malleability,  dnctility,  etc.)  than  any  other  metal ;  it  is 
capable  of  receiving  and  retaining  additional  powers  of 
cohesion  by  the  application  of  coercive  force;  and  when 
combined  with  small  quantities  of  its  sister-metal,  platinum, 
its  hardness  and  elasticity  are  greatly  enchanced  by  the 
joint  action  of  adhesion  and  cohesion  ;  in  fact,  the  force  of 
cohesion  in  gold  is  so  powerfal,  that  at  ordinary  tempera- 
tures it  will  unite  under  coercive  force  almost  equally  as 
well  as  iron  or  platinum  under  the  influence  of  heat.  Like 
platinum,  it  is  not  influenced  by  any  single  acid  or  alkali ; 
it  does  not  tarnish  in  moist  or  dry  atmosphere  at  any  tem- 
perature, and  is  not  affected  by  sulphur,  iodine,  or  phos- 
phorous. 

0OHB8ION  or  AMALGAMS. 

• 

All  metals  lose  their  natural  coherence  when  alloyed, 
and  when  amalgamated  with  mercury  the  standard  of 
cohesion  is  further  reduced.  Silver  and  mercury  do  not 
oxidize  in  the  atmosphere  at  ordinary  temperatures,  but 
when  the  silver  is  amalgamated  with  mercury  the  silver 
oxidises,  owing  to  its  having  lost  much  of  its  cohesive  force. 
Platinum  and  mercury  do  not  unite, — the  hardest  metal  to 
fuse  and  the  metal  which  is  in  a  fused  state  at  ordinary 
temperature  have  no  sympathy  for  each  other.  Copper 
will  not  unite  with  mercury,  but  will  unite  with  the  nitrate 
of  mercury,  and  the  combination  will  then  receive  addi- 
tional quantities  of  the  metal  mercury. 

On  contact,  gold  and  tin,  either  separately  or  combined, 
unite  mercury  perfectly,  and  give  up  their  cohesive  proper- 
ties in  their  combination  with  the  mercury ;  for  this  reason 
the  amalgam  does  not  harden,  and  the  gold  and  tin  lose  all 
their  individuality  in  the  combination. 
.  Silver,  ^nd  zinc,  either  separately  or  combined,  unite 
readily  with  mercury;  they  lose  much  of  their  cohesive 
force,  expand  in  hardening,  destroying  the  fluidity  of  the 
mercury,  and  losing  all  their  own  peculiar  properties. 
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« 

KXPINBION  AND  OOKTB ACTION  OF  MBTALB. 

The  superficial  expansion  of  a  metal  is  equal  to  twice  its 
linear  expansion,  and  the  cnbical  expansion  to  three  times 
the  linear.  The  metals  used  by  the  dental  profession  are 
the  following,  the  most  expansible  standing  first  in  order: 
merenry,  zinc,  tin,  silver,  copper,  gold,  platinum. 

Mercury  is  so  expansible  that  it  is  classed  among  the 
Hqoids,  and  vapor  arises  from  it  even  at  the  freezing  point 
of  water  in  sn£Scient  quantity  to  whiten  gold-leaf;  the 
temperature  of  the  human  body  (98°  F.)  is  suflicient  to 
overcome  the  whole  of  its  cohesive  force.  Thus  mercury, 
tin,  and  silver,  forming  nearly  the  whole  body  of  amalgam 
fillings,  must  be  measured  by  their  cubical  expansion  under 
the  influence  of  heat,  and  a  corresponding  contraction 
under  the  influence  of  cold. 

GONDUOnON. 

The  thermal  conductivity  of  some  of  the  metals  in  use 
by  the  dentist  stands  in  the  following  order :  silver,*  copper, 
gold,  tin,  platinum,  and  bismuth.  The  resistance  offered 
by  mercury  to  the  conduction  of  heat  is  far  less  than  that 
of  water;  it,  however,  offers  more  resistance  to  the  conduc- 
tion of  heat  than  bismuth,  which  stands  the  lowest  in  point 
of  conduction  in  the  table  of  the  conductivity  of  metals. 
Mercury  is  therefore  an  intermediate  body,  occupying  a 
position  between  liquids  and  solids  in  its  power  of  conduc- 
tion, as  well  as  in  its  power  of  coherence. 

New  and  original  research  requires  a  singular  indepen- 
dence of  mind,  and,  unfortunately  for  the  cause  of  progress, 
snch  niindf^  are  at  all  times  rare.  The  electro-chemical 
theory  for  the  destruction  of  tooth  substance  in  contact 
with  gold  only  lacks  the  facts  to  sustain  it,  but  when  men 
need  facts  to  sustain  a  favorite  or  plausible  theory,  they  are 
not  long  in  seeing  the  facts  required  ;  everything  becomes 
clear  in  the  nncertainty  ;  a  little  experiment,  a  little  strain- 
ing of  the  eyes,  and  all  is  seen  that  they  believe  they  ought 
to  see.     And  thus  they  sail  on  an  unknown  ocean,  trusting 
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to  livpoMietical  charts,  to  conipasseaof  their  own  invention, 
in  which  the  essential  feature  is  the  omission  of  that  mag- 
net which  can  alone  ^ive  secnritj. 

Yet  for  ages  this  has  been  the  only  seamanship  deemed 
necessarj'  or  practical  in  the  history  of  medicine  and  its 
many  specialties.  And  how  many  still  trust  to  it  implicitly  I 
Thanks  to  the  inroads  that  physical  science  has  made  on 
onr  domain,  the  dawn  of  a  better  day  is  fast  approaching, 
and  the  next  generation  mnst  witness  disclosures  not  less 
startling  than  those  which  have  electrified  the  present  day. 
In  the  meantime  what  we  want  is  a  careful  classification  of 
existing  facts  (physics,  not  metaphysics,)  their  exact  relation 
to  each  other,  the  great  aim  being  to  discover  a  genuine 
sequence  of  phenomena  traced  link  by  link  to  a  definite 
cause. 

The  opinions  advanced  by  Professors  Flagg  and  Chase, 
and  Dr.  Palmer,  are  acquiesced  in,  either  actively  or  pas- 
sively, by  many  of  those  with  whom  they  are  working,  as 
well  as  by  others  who  are  but  slightly  acquainted  with  the 
subject  themselves,  but  who  very  naturally  look  up  to  the 
professors  in  their  scientific  character  as  authorities  in  all 
such  matters.  Were  these  simply  theoretic  opinions,  they 
might  very  safely  be  left  to  the  ordinary  action  of  that 
silent  criticism  which  quietly  hands  over  to  oblivion  so 
many  errors.  But  when  we  find  them  taken  up  by  active, 
energetic  men,  and  used  as  an  important  portion  of  their 
working  machinery  to  increase  the  sale  of  mercurial  com- 
pounds for  tilling  material,  they  must  be  met  in  a  formal 
and  emphatic  manner;  and  thi^  becomes  all  the  more 
necessary  when  we  find  them  countenanced  by  writers  in 
the  same  profession  who  have  little,  if  any,  monetary  feeling 
in  the  matter,  but  who  have  simply  been  misled  by  super- 
ficial considerations. 

UESUME. 

In  recapitulating  some  of  the  observations  recorded  iu 
this  essay,  I  desire  to  call  attention  to  the  following  propo 
s'tions:     A   voltaic  battery  can   not  exist  except  in  the 
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manner  directed  by  Professor  Volta,  the  inventor  or  dis- 
coverer. It  consists  of  an  equal  number  of  pieces  of  zinc, 
silver,  and  pasteboard  ;  the  pasteboard  pieces  are  soaked  in 
a  solution  of  chloride  of  sodinni,  and  then  are  piled  with 
the  metals  in  the  following  manner :  zinc,  silver,  pasteboard, 
and  so  on,  in  the  same  order,  the  uppermost  plate  bein^  of 
silver,  and  the  undermost  pla'.e  of  zinc.  These  exterior 
plates,  to  each  of  which  a  wire  is  attached,  form  the  termi- 
nals or  poles  of  the  pile.  This  was  the  first  form  of  those 
instruments  now  so  well  known  bj  the  general  name, 
"galvanic  battery,"  Tiie  word  battery  is  not  applicable  to 
any  arrangement  of  elements  present  in  the  month.  An 
electric  battery  is  a  collection  of  distinct  cells,  each  cell  so 
arranged  in  its  elements  as  to  secure  an  electric  current 
and  each  cell  so  joined  to  the  others  as  to  secure  an  unitj 
of  action  in  the  whole,  thus  forming  a  battery. 

Tiie  methods  of  construction  of  batteries  for  the  genera 
tion  of  electricity  are  various  and  peculiar,  both  in  rega?d 
to  the  material  used  and  the  arrans^ement.  Thus  we  have 
a  Smee's,  a  Grove's,  and'^k  Daniell's  battery,  each  bearing 
the  name  of  its  inventor;  and  when  "Dentos  and  Gold" 
shall  be  proved  to  form  an  electrical  combination,  and  be 
proved  to  be  a  battery,  it  may  also  bear  the  name  or  nsmes 
of  the  inventors. 

If  vapor  rises  from  mercury  at  the  freezing  point  of  v  ater 
in  sufficient  quantity  to  whiten  gold-leaf,  an  amalgam  filling 
subjected  to  the  heat  of  the  human  body  (98^  F.)  must 
gradually  part  with  its  mercury  by  vaporization.  This  can 
be  demonstrated  by  selecting  a  few  old  amalgam  fillings, 
and,  after  accurately  weighing  them,  submitting  them  to  a 
beat  sufficient  to  evaporate  joiercury.  This  being  done,  let 
the  mass  cool  and  again  weigh,  when  it  will  be  found  to 
weigh  as  much  as  it  did  before  heating.  As  a  further  test 
of  the  divisibility  of  mercury  under  the  influence  of  heat, 
take  one  hundred  parts  of  Fletcher's  alloy,  add  sixty  parts 
by  weight  of  mercury,  and  allow  it  to  harden  ;  then  submit 
it  to  a  sufficient  heat  to  vaporize  the  mercuryi  and  weigh 
2 
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the  residue,  and  there  will  be  found  one  hundred  parte, — 
the  mercury  having  disappeared. 

Therefore,  when  an  individual,  either  by  bad  counsel  or 
a  false  economy,  has  been  subjected  to  mercurial  or  amal- 
gam treatment  for  diseased  teeth,  we  find  that  fifty  parts  of 
the  mercury  out  of  the  sixty  used  in  forming  the  amalgam 
are  vaporized  by  the  heat  of  the  body  in  a  few  years,  and 
taken  into  the  system  in  small  but  regular  quantities, — 
the   most  potent  manner  of  administering  mercury  for  a 
constitutional  effect.     Should  not  this  be  Eu£5cient  to  in- 
duce every  conscientious  practitioner  to  discard  all  amal- 
gams from  the  list  of  filling  materials,  and  be  the  means  of 
inducing  others  to  be  less  presum))tiou8  in  their  speculations, 
and  more  honorable  and  resolute  in  their  practice. — Dental 
Register, 

ARTICLE  II. 

Proceedings  of  the  Georgia  State  Dental  Society. 

Savannah,  6a.  May  10,  1881. 

The  Thirteenth  Annual  Session  of  the  Georgia  State 
Dental  Society  convened  in  the  Dining  Room  of  Screven 
House,  at  eleven  o'clock,  a.  m.,  Dr.  R.  W.  Thornton,  Presi- 
dent, in  the  Chair. 

Rev.  Mr.  Eerr  offered  a  prayer,  after  which  he  addressed 
the  Society  on  the  subject  of  Charity. 

Dr.  Hopps  then  delivered  an  address  of  welcome  to  tlie 
members  of  the  Society,  throwing  open  the  gates  of  the 
city  and  promising  all  a  good  time,  which  was  fully  verified 
by  subsequent  events. 

Dr.  W.  W.  Ford,  of  Macon,  replied  to  Dr.  Hopps  on 
behalf  of  the  Society,  and  thanked  him  for  the  kind  expres- 
sions of  welcome. 

A  few  minutes  recess  allowed  that  those  present  might 
have  an  opportunity  to  pay  their  dues. 

The  Executive  Committee  recommended  for  active  mem- 
bership J.  P.  Huntley,  LaGrange ;  B.  H.  Patterson,  Baxley  ; 
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Allen  Brown,  Blackshear;  Thos.  G.  Cowardin,  Savannah; 
M.  G.  Little,  Crawford. 

On  motion,  the  Secretary  was  aathorized  to  cast  the  vote 
of  the  Society,  which  resulted  in  the  election  of  each  in 
r^alar  order. 

Dr.  Marks,  of  Milwaakie,  was  invited  to  a  seat  on  the 
floor. 

Roll  called  and  the  following  not^d'preftenjk:  %,  Parsons, 
Savannah;  H.  A.  Lowrance^  -Ath^*y  A*  0.  ]K:)rd,  Fern- 
andina,  Fla  ;,Ji. D.  Carpenter,  Ai^lant« ;  jGt  ,W.  JilcIHh jine^. 
West  PointV^yi..^x)^/Barneinllev^^.  \^^  ^oi^  ^l  R 
Barfield,  Macon  ;  ^V,Q."^oi|t€i>,  p.  Hopp8<  Savapp^h^.B. 
W.  Thornton,  GalKo«nv  C&t'-;  J>  II,\(7Qyle^Tflc^iifeiifie;/«{,. 
P.  Holmes,  W.  R.  Holmes,  Macon ;  W.  C.  Wardlaw,  Au- 
gusta; R.  A.  Holliday,  Atlanta;  G.  W.  H.  Whitaker, 
Sandersville ;  J.  P.  Huntley,  LaGrange ;  Allen  Brown, 
Blackshear;  Thomas  G.  Cowardin,  Savannah;  M.  G.  Lit- 
tle, Crawford  ;  B.  H.  Patterson,  Baxley. 

The  time  having  arrived,  the  President  delivered  the 
Annual  Address. 

The  minutes  of  previous  meeting  were  read  and  adopted. 

The  President  appointed  a  Committee  on  Clinics  consist- 
ing of  Drs.  Hopps,  A.  G.  Bouton,  and  G.  W.  H.  Whitaker. 

Adjourned  to  three  o'clock,  p.  m. 

AFTERNOON  SESSION. 

Three  d^ clocks  p.  m. 

The  Society  was  called  to  order.  President  Dr.  R.  W. 
Thornton  in  the  Chair. 

The  first  order  of  business  was  hearing  the  reports  of 
Standing  Committees. 

Physiology  and  Etiology — W.  C.  Wardlaw,  W.  R. 
Holmes. 

Dr.  Wardlaw  read  a  paper  on  the  last  named,  reciting  a 
cuse  in  practice,  which  was  received  and  opened  for  discus* 
sion. 

Dr.  Hopps  asked  if  the  gums  were  in  an  inflamed  condi- 
tion.    Answer — No,  they  were  not.  ^ 


w 

i 
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Dr.  Parsons — I  have  been  called  upon  several  times 
where  teeth  had  been  extracted  by  phjeicians,  and  in 
several  cases  the  patient  was  so  weak  that  he  conld  not 
raise  his  hands.  First  cas^  was  bleeding  from  extraction 
of  lower  molar.  I  put  my  finger  on  the  part  and  held  it 
for  two  hours;  don't  know  whether  the  pressure  or  the 
magnetic  action  in  the  fingers  stopjjed  the  bleeding.  Sec- 
ond casi/Whc^ld  ilng^]*&*1t)  :th^  parts  tor  three  hours,  which 
had  the  fle^ifecPVesHrtt^ -A^Jont  three  weeks  ago  a  ladj 

•Tjaj^^^atViiy .ofi^eCafad  yf^n:f4djdotns't:§|tI/«ei|tiiActed,  saying 

•diA€  Bkh  dttm«  V©r;^«^ear*t3e*e9nf^  tt  rfeafR  Vfom  extraction. 

:I.n£ed.n)icloeaVlin8eflthetic:aqd:  took' ant  eight  teeth,  and 
•  •sr)&*s>u4:tbat**gu0oni5  relt  pai)i  iniheJast.  I  think  there 
is  an  abnndance  of  saline  matter  in  the  hemorrhage  blood 
which  can  be  detected  with  the  microscope,  or  better  with 
the  spectroscope.  1  sometimes  dip  my  finger  in  the  blood, 
when  suspected,  and  taste  it,  and  the  difierence  is  very 
marked. 

Dr.  Ricks — I  extracted  left  inferior  cuspid  which  pre- 
sented no  appearance  of  profuse  hemorrhage  at  the  time, 
but  the  patient  returned,  stating  that  considerable  blood 
had  been  lost.  1  used  per.  chloride  of  iron  by  saturating 
cotton  .with  it,  and  packing  the  cavity.  The  patient  re- 
turned again,  tooth  still  bleeding.  I  again  used  the  iron 
but  the  bleeding  did  not  cease,  and  he  consulted  an  old 
man  who  professed  to  heal  by  a  secret  art,  and  by  the  next 
day  it  had  ceased,  and  the  old  man  received  credit  for  the 
cure. 

Dr.  W.  W.  Ford  had  used  the  per.  chloride  of  iron  by 
packing  the  cavity  with  cotton  saturatetl  with  it  and  put- 
ting on  compress. 

Treated  a  patient,  (a  young  man,)  by  packing  the  cavity 
with  cotton  saturated  with  iron,  applying  compress,  which 
caused  the  hemorrhage  to  cease,  but  when  be  returned 

-  home  they  put  him  to  plowing  and  the  bleeding  commenced 
ag^  in  ;  this  was  repeated  several  times.  Have  used  cotton 
saturated    with   uutgalls  covered   with  sandarac   varnish, 
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snccessfnily.  Would  nse^  where  all  tbe  teeth  had  been 
extracted  and  bleeding  irom  the  80cket8,  fill  the  eocketa 
with  cotton  satn rated  with  tannic  acid  and  take  a  plaster 
impression,  removing  the  cup  and  leaving  the  plaster  im- 
pression in  the  mouth  until  the  bleeding  ceased. 

Dr.  Parsons,  in  repl}*  to  an  enquiry,  stated  that  the  pre- 
disposing cause  of  hemorrhage  was  an  excess  of  blood  and 
a  want  of  coagulnm.  The  inferior  teeth  are  the  ones  pre- 
disposed to  hemorrhage. 

Dr.  W.  L.  Smith  related  a  case  where  he  had  used  tinct. 
muriate  of  iron  without  success ;  afterwards  used  nitrate  of 
silver,  which  caused  the  bleeding  to  cease;  thought  burnt 
alum  good. 

Dr.  Wardlaw  used  linen  strips  sprinkled  with  tannin  and 
Batarated  with  sandarac  varnish.  Where  there  is  more 
than  one  socket  bleeding,  commences  at  posterior  and  con- 
tinues to  fill  them  with  the  strip,  afterwards  making  a 
compress.  I  think  that  nervous  or  excitable  persons  are 
predisposed,  or  mental  impressions  have  a  great  deal  to  do 
with  the  hemorrhage. 

Dr.  Parsons — It  generally  occurs  in  persons  of  florid 
complexion. 

Dr.  W.  W.  Ford — I  have  never  seen  a  case  of  hemorrhage 
in  ft  decided  brunette ;  believe  that  mental  impressions 
influence  the  flow  of  the  blood. 

Dr.  Hopps — As  there  are  difibrent  size  streams  in  differ- 
ent sections  of  the  country,  so  it  is  with  the  teeth ;  some 
are  supplied  by  larger  arteries  than  others,  and  consequently 
lai^er  arteries  are  ruptured.  I  never  saw  excessive  bleeding 
from  more  than  one  socket  in  the  same  mouth. 

Subject  passed. 

Dental  Pathology  and  Surgery  was  called  and  passed. 

Dental  Histology  and  Microscopy  was  called  and  passed 
subject  to  rectalL 

Chemistry  and  Therapeutics  called. 

The  Chairman  of  Committee  on  Clinics  stated  that  Dr. 
J.  P.  Hnntley  had  consented  to  give  a  CI'  ght 

o'clock  to-morrow  morning. 
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Br.  Whitaker  moved  that  the  Society  hold  a  night  session 
tor  ibe  porpoHe  of  correcting  the  liet  of  Dentists  practicing 
in  the  State.     Motion  prevailed.' 

Dr.  Ford  then  read  a  paper  on  Clieinistry  and  Therapen- 
ticB  in  Dentistry,  which  was  received,  and  diacnoeion  poBt- 
poced.     AdjoQmed  till  eight  o'clock,  p.  m. 

BIOHT  SESSION. 

Halfpaat  Eight  o'doiA,  p.  m. 
The    Society   was   called   to  order.     President   K.   W. 
Thornton  in  the  Chair.    G.  W.  H.  Whitaker,  Secretary 
pro  tetn. 

After  correcting  the  list  of  Dentists,  the  Society  adjourned 
to  meet  at  nine  o'clock  in  the  morning. 

SBOOND  DAT — MOKNIMO  BBBIOII. 

Half-pat^  Nine  o^doek,  a.  m. 
The  Society  wae  called  to  order.     President  R.   W. 
Thornton  in  the  Chair. 

The  Executive  Committee  recommended  Drs.  S.  M. 
Boach  and  J.  G.  Keller  for  active  membership,  when  they 
were  balloted  for  and  elected  as  such 

Dr.  Wardlaw  objected  to  the  Executive  Committee  mak- 
ing any  further  report,  as  the  discnssion  of  Dr.  Ford's  paper 
was  the  next  bosiness. 

The  Chair  roled  that  the  Executive  Committee  could 
report  at  any  time,  which  was  sustained. 

The  Executive  Committee  reported  their  action  in  regard 
to  further  legislation,  snggeating  that  each  member  see  their 
immediate  representative  and  get  hiB  co-operation  for  the 
passage  of  an  Exemption  Act. 

Hoppe  read  aspartof  theattachedreportamemorial, 
ill,  which  he  had  prepared  for  the  Legislature.  This 
j  some  discussion  concerning  the  best  mode  of  secnr- 
e  co-operation  of  the  members  of  the  IjCgislatare. 
(port  was  then  received. 
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Dr.  Ho]me8  moved  that  the  Executive  Committee  be 
anthorized  to  have  a  sufficient  nninber  of  Dr.  BLopps'  me- 
morial printed  and  mailed  to  each  Representative.    Carried. 

Judge  John  W.  Hopkins,  of  Thomasville,  was  tendered 
a  scat  on  the  floor. 

Dr.  N.  A.  Williams  was  nnanimonsly  elected  an  active 
member  of  the  Society. 

Dr.  J.  W.  Daniels,  of  Darlat,  was  recommended  for 
membership  by  the  Executive  Committee,  and  unanimously 
elected  an  active  member. 

Operative  Dentistry  called. 

Dr.  Hopps  read  a  paper  entitled  Operative  Dentistry, 
which  was   received  and  adopted. 

Dr.  A.  C.  Ford  said  he  had  used  Fletcher's  Cement  in 
the  way  Dr.  Hopps  used  the  gntta  percha,  in  cases  where 
the  gold  or  amalgam  would  be  likely  to  show. 

Dr.  Hopps  stated  that  he  did  not  use  this  method  where 
the  walls  of  the  cavity  were  broken  away. 

Dr.  Holmes  uses  pellets  or  rope  of  Japanese  bibulous 
paper,  saturated  with  chloride  of  zinc,  pressed  up  under  the 
gum  in  labial  cavities  where  the  rubber  dam  could  not  be 
used,  without  trouble ;  uses  it  in  the  same  way  for  inferior 
incisors. 

Dr.  Hopps  was  never  successful  with  such  cavities  until 
the  rubber  dam  came  into  use. 

Dr.  Smith  said  that  he  used  the  ligature  in  the  same  way 
Dr.  Hopps  mentioned,  but  carried  it  around  twice,  or  two 
wraps. 

Dr.  Adair — Dr.  Hopps  spoke  of  his  use  of  soft  and  co- 
hesive gold  alternately.  I  would  like  for  Dr.  Hopps  to 
explain  how  he  can  use  cohesive  gold,  which  has  a  tendency 
to  roll  away  from  the  walls,  and  soft,  which  presses  out^ 

Dr.  Hopps — I  use  a  soft  pellet  first  and  condense  it ;  nexti, 
cohesive  gold  and  weld  it. 

Dr.  Bouton — Dr.  Hopps  does  not  make  a  distinction 
between  cohesive  and  soft  gold.  Perfectly  soft.  foil,  cannot 
be  made  cohesive  by  annealing.    Pure  gold  is  adhesive. 
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Dr.  W.  W.  Ford— I  take  issue  with  Dr.  Bouton.  I  don't 
think  all  pure  gold  is  cohesive. 

Dr.  Adair — I  have  my  doubts  about  using  cohesive  and 
soft  foil  in  the  same  cavity  and  making  a  condensed  filling. 
I  use  SI  ay  ton's  Felt  Foil. 

Dr.  W.  W.  Ford— I  use  Oaulk's  Diamond  Point  Pellets 
before  filling  with  amalgam. 

Dr.  Hopps — I  once  put  two  teeth — one  filled  with  soft 
foil,  and  the  other  \«ith  cohesive — into  a  solution  of  nitrate 
of  silver.  When  taken  out,  the  cohesive  filling  was  discol- 
ored, while  the  soft  filling  was  not  the  least  discolored. 

Dr.  Wardlaw — 1  have  been  listening  for  some  satisfactory 
reason  for  Dr.  Hopps'  combination  filling.  I  don't  think 
that  gutta  percha  is  better  than  some  of  the  other  plastics. 
I  use  Metcalf's  Cement,  which  strengthens  the  wallp,  and 
is  a  non-irritant;  use  the  smallest  amount  of  metal  possible 
to  prevent  thermal  changes ;  think  it  a  good  deal  of  trouble 
to  get  the  gutta  percha  wafer  in  the  cavity  as  described. 

Dr.  Wardlaw  asked  Dr.  Hopps  to  give  his  definition  of 
Dr.  Arthur's  Double  V. 

Dr.  Bouton — Before  Dr.  Arthur's  death  he  gave  up  his 
original  Y  shape  space  and  made  the  space  larger  at  the 
neck,  and  not  near  the  cutting  edge.  To  cut  a  tooth 
through  from  the  cutting  edge  up  to  the  gum,  and  make  a 
V  shape  up  to  the  gum,  I  am  very  doubtful  about,  as  it 
will  cause  trouble.  Teeth  separated  in  this  way,  and  filled, 
will  give  way. 

Dr.  S.  B.  Barfield  related  a  case  in  practice :  A  lady 
patient,  previous  to  coming  to  him,  had  all  her  teeth  filled 
with  gold  by  a  good  operator,  but  the  fillings  had  failed. 
She  had  consulted  Dr.  Parsons,  and  he  refilled  with  gutta 
percha  the  majority  of  the  cavities.  She  had  sufi^ered  a 
great  deal  with  her  teeth  up  to  the  time  of  the  change  of 
the  filling  material.  Since  then  she  has  been  doing  very 
well,  and  the  fillings  are  preserving  the  teeth. 

Subject  passed. 

Mechanical  Dentistry  called  and  passed. 
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The  Execntive  Committee  recommended  Dr.  H.  J.  Roy- 
all  for  reinstHtement,  and  Dr.  Albert  Lefler  for  active 
membership  in  the  Society,  and  tliey  were  unanimously 
elected  as  eucfa. 

Dental  Education  and  Literature  called. 

Dr.  A.  C.  Ford  stated  that  he  had  not  prepared  any 
paper  on  the  subject;  spoke  in  favor  of  a  National  Dental 
Collejre,  to  be  endowed  ;  thought  that  students  were  grad- 
uated too  easily,  yet  it  was  not  worse  with  Dentists  than 
the  other  professions;  the  diploma  of  D.  D.  S.  is  not  recog- 
nized in  Europe. 

Dr.  Parsons — I  have  doubts  about  such  a  College  as  Dr. 
Ford  speaks  of  being  recognized  in  Europe.  It  is  not  so 
with  Medical  Colleges ;  they  are  recognized, 

Dr.  Wardlaw— We  have  an  entcrurise  in  Dental  Litera- 
tare;  that  is  The  Dental  Luminary,  The  proprietors 
dhonld  be  encouraged,  as  it  is  calculated  to  do  more  good 
towards  the  education  of  the  Dentists  than  any  other  me- 
dium. 

Dr.  Hopps — I  think  the  profession  is  progressing,  and 
that  the  Colleges  are  doing  the  best  they  can  under  the 
circumstances. 

Dr.  Holmes  thought  Dental  Graduates  would  compare 
favorably  with  the  graduates  in  other  professions. 

Subject  passed. 

A  paper  on  "The  New  Departure,"  by  Dr.  J.  H.  Coyle, 
was  received  and  opened  for  discussion. 

Dr.  Fogg — Gold  is  the  best  material  to  fill  teeth  with, 
but  there  are  teeth  which  are  not  compatible  with  metal; 
these  are  better  tilled  witli  gulta  percha. 

Dr.  A.  G.  Bouton  read  an  interesting  and  instructive 
essay  on  the  subject  of  treating  the  Dental  pulp  when  ex- 
posed in  its  various  stages,  and  the  successful  preservation 
of  the  same,  giving  practical  daily  experience,  etc. 

An  article  on  the  subject  of  "Capping  Nerves,"  by  Dr. 
J.  M.  Mason,  was  read,  detailing  his  modus  operandi  and 
BQccese  in  performing  this  operation,  he  having  gieat  suc- 
cess b?  his  treatment. 
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A  motion  to  receive  the&e  papers,  and  that  they  be 
opened  for  discussion,  was  carried. 

A  motion  to  adjourn  was  made  and  carried  ^ 

THIED  DAY — M0BNIN6  SESSION. 

Half -past  Eight  o'clock^  a.  m. 

Dr.  Thornton,  President,  in  the  Chair. 

The  Executive  Committee  recommended  Dr.  W.  L. 
Smith,  of  Cochran,  and  Dr.  T.  J.  Key,  of  McVille,  for  active 
membership,  and  they  were  balloted  for  arid  elected. 

Dr.  McGIhaney  read  a  paper  on  the  ''Denuding  of  the 
Teeth.*' 

On  motion,  the  paper  was  received,  and  discussion  post- 
poned. 

The  Executive  Committee  submitted  the  following  reso- 
lution, which  was  adopted. 

Sesohoedj  That  a  committee  of  one  from  each  judicial 
district  in  the  State  be  appointed,  whose  duty  it  shall  be  to 
ascertain  the  name  and  address  of  every  Dentist  in  his 
district,  and  also  whether  said  Dentists  are  practicing  in 
accordance  with  the  requirements  of  the  laws  of  the  State 
of  Georgia,  and  to  report  to  the  Chairman  of.  the  State 
Executive  Committee. 

The  rcsolutio  1  was  adopted,  and  the  Executive  Coaimit- 
tee  authorised  to  make  the  appointment. 

Adjourned  to  half-past  eight  p.  m. 


EVENING  SESSION. 

Half -past  Eight  o^dooky  p,  m. 

Dr.  Samuel  A.  White,  of  Savannah,  was  recommended 
by  the  Executive  Committee  for  active  metTibership. 

On  motion,  the  Secretary  cast  the  ballot  which  resulted 
in  his  election. 

Drs.  W.  W.  Ford,  W.  C.  Wardlaw  and  D.  L.  Ricks  were 
appointed  to  draft  resolutions  of  thanks. 

The  following  resolution  was  offered  by  Dr.  W.  W.  Ford 
of  Macon : 
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Jiesolvedj  That  when  this  Beesion  of  the  Society  adjonrnB> 
it  adjourns  to  meet  on  the  second  Tuesday  in  May,  1882^ 
in  the  city  of  Macon,  6a. 

The  resolution  was  adopted. 

Dr.  Adair  related  a  ease  of  a  yoniiig  man  who  had  re- 
ceived a  blow  on  the  right  superior  central  incisor,  breaking 
it.  It  did  not  give  any  trouble  for  three  or  four  years.  It 
reeently  abscessed ;  is  loose ;  bad  treated  abscess,  and  now 
wants  to  know  how  the  tooth  can  be  snved  and  made  firm. 

Dr.  A.  C.  Ford  suggested  using  platina  wire  in  the  root> 
and  filling  the  tooth  with  some  of  the  phosphates. 

Dr.  S»  A.  White  thought  it  advisable  to  get  the  tooth  out 
as  soon  as  possible,  as  there  could  be  no  onion  of  the  den- 
tine»  that  is,  if  there  is  a  fracture ;  the  periosteum  is  no 
doubt  de&troyed,  and  the  portion  of  the  root  is  a  foreign 
body. 

Dr.  A.  0.  Ford — I  cannot  give  an  opinion  without  seeing 
the  patient,  as  it  has  been  preserved  for  several  years,  and 
the  patient  still  wishes  to  retain  it. 

Dr.  McElhauey^s  paper  was  re-read% 

Dr.  Ford  thinks  it  is  not  a  mechanical  injury,  but  caused 
from  some  eruptive  disease  during  the  formation  of  the 
permanent  teeth,  or  perhaps  typhoid  fever. 

Dr.  J.  P.  Holmes  thinks  that  the  denuding  is  caused  by 
denuding  or  drawing  away  of  the  gums,,  thereby  exposing 
the  roots  of  the  teeth. 

Dr.  Thornton — The  case  that  Dr.  McEIhaney  describes 
is  what  Harris  calls  atrophy^  I  do  hot  think  it  is  a  disease^ 
but  the  result  of  disease. 

Dr.  A.  C.  Ford — Dr.  McEIhaney  describes  atrophy.  I 
usually  cut  out  the  defect  with  a  corundum  disk^  finishing 
with  a  disk  of  rubber  aud  corundum  ;  where  the  defect  is 
deep  I  cut  it  out  and  fill,  making  as  little  display  as  possible. 

Dr.  White — I  think  there  are  two  characteristics — one 
showing  decay,  and  where  it  shows  decay  should  fill  it,  but 
where  there  is  a  smooth  groove,  don't  think  it  will  da  any 
good  to  fill,  as  it  will  leave  a  raised  filling. 
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Dr.  Parsons — As  I  understand  the  word,  denuding  nrieans 
uncovering.  There  are  two  kinds  of  abrasion — chemical 
and  mechanical.  I  believe  it  is  a  want  of  silicate  of  lime; 
it  is  very  slow  in  its  progress. 

Dr.  Wardlaw — Evidently  the  case  Dr.  McElhaney  men- 
tions is  congenital.  Dr.  Ford's  case  is  described  by  Harris 
as  abrasion.  It  can  only  take  place  by  two  means,  that  is, 
by  chemical  and  mechanical ;  don't  think  any  good  can  be 
done  by  filling;  think  that  alkalies  are  used  successfully  in 
such  cases. 

Dr.  Ford — I  believe  it  is  caused  by  acidity  of  the  saliva. 

Dr.  Allen  Brown  exhibited  the  temporary  teeth  of  a  child 
where  the^entral  and  lateral  incisoi*s  were  united;  also  a 
molar  tooth  which  was  taken  from  the  place  usually  occu- 
pied by  the  central  incisors,  in  about  four  months  after  the 
centrals  were  erupted. 

Adjourned  to  eight  o'clock,  a.  m.,  13th. 

FOURTH   DAT — IIORNIMO   SESSION. 

Eight  0* clocks  a.  m. 

Dr.  Thornton,  President,  in  the  Chair. 

The  Executive  Committee  reported  favorably  on  the 
application  of  T.  T.  Beseellieu,  of  Savannah,  for  active 
membership,  and  on  motion,  the  Secretary  cast  the  ballot 
of  the  Society,  which  resulted  in  his  election. 

The  Executive  Committee  recommended  the  beneficiaries 
be  conferred  on  the  following:  Mr.  W.  J.  Flanders,  Uni- 
versity of  Tennessee  ;  Mr.  G.  J.  Ford,  to  Baltimore  College 
of  Dental  Surgery,  and  W.  S.  Jordan  to  Philadelphia  Den- 
tal College. 

On  motion,  the  report  was  adopted  and  the  Secretary 
was  instructed  to  furnish  certificates  to  those  elected. 

The  Committee  appointed  to  draft  resolutions  of  thanks, 
submitted  the  following : 

Reaolvedy  That  the  most  sincere  and  unfeigned  thanks  of 
this  Society  are  eminently  due,  and  are  hereby  cordially 
tendered  to  our  professional  brethren  of  this  city,  who  are 
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members  of  this  Society,  for  their  nnprecedented  kindness 
and  liberality  to  \\%  as  a  Society  and  as  individuals,  during 
the  wiiole  of  this  delightful  session  in  tlieir  beautiful  city 
of  Savannah. 

Be^solved^  That  we  tender  our  thanks  to  the  proprietors 
of  the  Screven  Honse,  and  also  to  the  various  railroads  that 
have  given  us  reduced  rates,  for  their  kindness  and  liberal- 
ity in  doing  so. 

All  of  which  is  respectfully  submitted.  ' 

The  report  was  adopted. 

Dr.  Carpenter  related  his  experiments  with  the  different 
amalgams  in  use;  thinks  that  the  difficulty  with  most 
amalgams  is  in  the  melting — the  tin  is  burned  up  by  the 
excessive  heat  of  the  silver. 

Dr.  Coyle — 1  don't  think  any  of  the  tests  out  of  the 
month  can  be  relied  upon,  as  they  lose  sight  of  the  beat. 

Dr.  Carpenter's  report  was  received  with  thanks. 

Dr.  Lowrance  made  a  motion  that  the  Society  elect 
officers  at  half-past  ten,  which  was  amended  by  inserting 
eleven  o'clock,  which  motion  prevailed. 

A  motion  to  reccmsidpr  was  carriec^  and  the  Society  then 
went  into  an  election  of  officers,  with  the  following  result: 

W*.  W.  Ford,  President;  A.  L.  Smith,  Ist  Vice-President ; 
D.  Hopps,  2d  Vice-President;  L.  D.  Carpenter,  Corres- 
ponding Secretary  ;  R.  A.  Holliday,  Recording  Secretary ; 
H.  A.  Lowrance,  Treasnrer. 

Executive  Co^mmittee — J.  H.  Coyle,  A.  G.  Bouton,  L.  D. 
Carpenter,  S.  B.  Bartield  and  G.  W.  McElhaney. 

The  officers  were  requested  -to  take  the  seats  to  which 
they  had  been  elected,  without  the  usual  formalities,  which 
request  was  complied  with. 

Dr.  Ford,  the  newly  elected  President,  on  assuming  the 
duties  of  the  office  to  which  he  had  been  elected,  made  a 
few  appropriate  remarks,  asking  the  assistance  of  each 
member  to  unite  with  him  in  discharging  his  duties  snccess- 
fnlly,  and  thanking  all  for  the  honor  conferred  on  him. 

Dr.  Thornton,  on  vacating  the  Chair  which  he  had  so 
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capably  filled,  also  made  a  few  appropriate  remark&>  re 
tnrned  thanks  for  conrte&ies,  etc. 

A  motion  was  made  for  the  Treasurer  to  read  his  Beport, 
which  was  carried,  and  the  Report  was  received  and  the 
Secretary  instructed  to  spread  it  npon  the  minutes. 

A  motion  was  made  and  carried  that  Dr.  Bouton  be  re 
quested  to  read  again  his  essay  on  Gapping  of  Pulps,  which 
he  did,  and  a  lengthy  discussion  ensued. 

Dr.  Parsons  made  a  motion  that  Dr.  Whitaker  be  author- 
ized to  have  enough  extra  copies  of  the  list  of  Dentists  in 
this  State  to  furnish  each  member  with  one. 

Dr.  McEIhaney  moved  to  amend  by  adding  that  each 
member  of  this  Society  in  good  standing,  be  so  marked  in 
the  list. 

A  substitute  was  ofiered  that  Dr.  Holmes  be  authorized 
to  have  a  list  of  the  Dentists  in  this  State  printed,  and  that 
each  member  of  this  Society  in  good  standing,  be  so  marked. 

Dn  Wm.  Noble  was  elected  as  an  active  member,  dues 
to  be  paid  to  the  Treasurer  on  his  return  home. 

The  President  appointed  the  following  delegates  to  the 
American  Dental  Convention : 

J.  P.  Huntley,  R*A.  Holliday,  J.  L.  Fogg,  D.  Hopps, 
G.  W.  H.  Whitaker  and  J.  P.  Holmes. 

Southern  Dental  Association : 

J.  P.  Huntley,  G.  W.  H.  Whitaker,  W.  0.  Wardlaw,  D. 
Hopps,  R.  A.  Holliday,  R.  B.  Adair  and  J.  L.  Fogg. 

National  Association : 

B.  H.  Patterson,  J.  P.  Holmes  and  R  W.  Thornton. 

On  motion,  the  Secretary  was  instructed  to  notify  Dr. 
T.  J.  Key  of  his  election  as  an  active  member  of  the  Society. 

Dr.  Whitaker  made  a  motion  that  Dr.  J.  P.  Holmes 
assist  the  Secretary  in  arranging  the  minutes  and  papers  of 
the  Society  during  this  session,  for  publication  in  pamphlet 
form,  and  that  one  hundred  or  more  copies  be  printed. 

Motion  of  Dr.  Lowrance  to  authorize  the  pecretary  to 
draw  on  the  Treasurer  for  the  amount  necessary  to  defray 
the  expense  of  printing  the  minutes.    Carried. 

The  Society  having  transacted  all  the  business  of  this 
session,  adjourned  to  meet  on  the  second  Tuesday  in  May, 
1882,  at  Macon,  Geoi^ia* 

R.  A.  HoLLiDAT,  Secretary. 
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ARTICLE  III. 
Chemistry  and  Therapeutics. 

BT  W.  W.  FOBD,  D.  D.  8.,  MACON,  OA. 

Mr,  President,  Officers  and  Members  of  the  Georgia  State 
Dental  Society — Oefitlemen  : 

"Time  glides  with  undiscoyered  haste ; 
The  future  but  a  length  behind  the  past ; " 
Change  and  decay  on  all  around  I  see, 
Oh  I  Thou  who  changeth  not,  abide  with  me. 

Time  with  his  pondroDS  and  ever  moving,  ever  rolling 
wheels,  his  changing  scenes,  his  growth  and  decay,  his  youth 
and  age,  his  love  and  hate,  his  Samraer  and  Winter,  his 
Spring  and  ^utnmn,  his  life  and  death,  has  bronght  us 
safely  t(^ether  again  after  another  year  of  toil  and  care,  of 
success  and  failure,  to  meet  this  time  with  onr  professional 
b|ethren  in  our  own  and  beautiful  city  of  Savannah,  the 
metropolis  of  our  proud  old  State,  the  city  of  Oglethorpe, 
of  Pulaski,  of  Jasper,  and  of  Bartow.  Our  hearts  go  out 
in  joy  and  gladness  in  meeting  and  greeting  onr  professional 
brethren  from  every  part  of  our  State — from  the  mountains 
to  the  seashore,  and  in  giving  them  a  good  hearty  shake  of 
the  hand  in  this  the  Spring  time  in  their  beautiful  city  of 
ever-blooming  flow^ers ;  to  talk  together,  to  think  together, 
to  work  together  for  the  common  good  of  our  race,  and  for 
the  advancement  of  our  profession.  But  I  will  not  cou- 
snine  your  precious  time  in  further  panegyric. 

On  the  Idth  day  of  last  January,  I  received  a  postal 
card,  on  which  was  written  these^  words : 

m 

"Atlanta,  Ga.,  January  18,  1881. 
*'You    are  appointed  Chairman  on   the^^^^jmmittee  on 
Chemistry  and  Therapeutics  for  the  nexf  i%eting  of  the 
Georgia  State  Dental  Society  in  Savannan,  in  May,  1881. 

L.  D.  Cabpbntbr,  Cor.  Sec.^^ 
Now,  Mr.  President,  I  find  our  By-Laws  say  that  Stand- 
ing Committees  shall  be  appointed  by  the  President  at  each 
annual  meeting,  who  shall  report  on  the  subject  referred 
to  them.     I  also  find  on  the  next  page,  same  Article,  Sec- 
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lion  2,  that  each  Standing  Committee  shall  report,  etc.  I 
find  again  in  the  same  Code  of  Laws,  that  the  Correspond- 
ing Secret'^ry  shall  notify  each  member  of  a  Standing  or 
Special  Committee  within,  (mark  yon,)  within  three  months 
after  the  close  of  the  session  Now,  sir,  it  does  seem  to  me 
that  from  the  1:  th  day  of  May  to  the  18th  of  the  next 
Jannary,  is  the  longest  three  months  I  ever  heard  of.  I 
note  another  point  in  these  By-Laws.  They  say  these  com- 
mittees shall  report,  not  may  report,  bnt  shall  report.  Re- 
port what!  Well,  they  say  it  mnst  be  original,  it  must  be 
new,  it  must  be  of  interest  and  profit  to  the  Society.  Now, 
gentlemen,  yon  see  what  position  or  predicament  yonr 
committeeman  occupies.  He  shall  do  so,  and' he  only  has 
four  months  to  do  it  in,  out  of  nine  or  twelve  he  is  entitled 
to  iiavo.  You  are  now,  I  hope,  fully  prepared  to  receive 
my  report  on  Dental  Chemistry  and  Therapeutics  with  full 
and  due  allowance,  and  if  I  '"bust,"  you  blame  Carpenter, 
the  CorreGponding  Secretary,  not  me. 

DRNTAL  0HKMI8TRY  AND  THKRAPEUTI08. 

In  treating  this  subject,  we  desire,  above  all  things,  to 
be  strictly  practical.  We  call  your  attention  to  things  or 
facts  that  we  have  to  contend  with  in  every  day's  practice. 

First,  I  will  give  you  the  definition  of  what  I  understand 
Chemistry  and  Therapeutics  to  mean  in  Dentistry. 

Chemistry  is  to  investigate  the  nature  and  properties  of 
the  elements  of  matter  whicli  our  profession  has  to  deal 
with,  and  their  mutual  actions  and  combinations,  and  in- 
quire into  the  laws  and  powers  which  preside  over  and 
aflect  these  ff*^nt8. 

Therapeuf^  we  understand  to  mean  the  treatment  of 
disease,  the  curing  of  a  diseased  part,  the  department  which 
comprises  an  explanation  oi  the  modus  operandi  of  remedies, 
or  which  considers  the  application  of  the  remedies  employed 
ed  for  the  prevention  and  cure  of  disease. 

We  do  not  propose  in  this  paper  to  treat  of  all  the  dis- 
eases the  oral  cavity,  or  teeth,  are  subjected  to,  but  only 
one  which  is  the  most  common  to  the  Dentist. 
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Now,  what  particnlar  dipease  of  the  teeth  do  we  have  to 
contend  with  most  frequently  t  What  disease  is  it  that 
destroys  the  most  teeth  ?  What  disease  do  we  find,  more 
or  less,  in  every  person's  month  !  What  disease  was  it  that 
led  to  the  founding  of  onr  profession  as  a  separate  specialty. 
I  will  answer  that  it  is  Caries.  The  teeth  are  more  liable 
and  more  universally  affected  by  Caries  than  by  any  other 
disease.  If  this  be  true,  as  we  know  it  is,  the  prevention, 
treatment  and  cure  of  this  disease  is  of  the  very  first  and 
greatest  importance  to  us  as  Dentists. 

The  only  recognised  and  successful  treatment  for  this 
disease  is  mechanical  or  artistical.  In  diseases  of  the  other 
osseous  tissues  the  resources  princi])ally  to  be  relied  on  are 
found  in  the  recuperative  powers  of  the  economy.  This 
difference  is  clearly  seen  between  Caries  in  the  bones  and 
in^the  teeth.  Nature  alone  can  repair  the  ravages  of  the 
one,  art  alone  of  the  other. 

What,  then,  is  the  true  and  only  known  treatment  for 
this  disease  that  has  or  will  prove  successful  in  every  case? 
1  claim  that  to  remove  all  discolored,  disorganized  or 
diseased  tissue,  that  is  exposed  or  will  be  exjposed  after 
treatment  to  .the  chemical  action  of  the  fluids  of  the  mouth, 
and  to  fill  up  the  cavity  thus  produced  with  an  indissoluble, 
ijon-oxjdizable,  non-shrinkable  material  that  will  be  and 
remain   hermetically  tight,  not  admitting  moisture  or  air 
under  any  pressure  to  which  the  are  teeth  exposed,  and  at  the 
same  time  restoring  the  lost  tissue  without  discoloration  to 
an  even,  smooth  surface,  will  in  every  and  all  cases  prove 
a  panacea,  a  certain  remedy,  a  specific  for  that  particular 
case  of  Caries.     I  am  aware  of  the  fact  that  this  theory 
controverts  the  opinions  of  some  few  of  our  most  eminent 
and  honored  writers  and  practitioners,  in  giving  their  views 
of  the  origin  and  causes  of  Caries,  but  I  believe  that  it  is 
now  firmly  established  in  the  minds  of  the  most  of  our  pro- 
fession that  the  sole  cause  of  Caries  is  chemical  decomposi- 
tion of  the  earthy  salts  of  the  part  affected,  and  this  always 
begins  on  the  surface  that  is  exposed  to  the  fluids  of  the 
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mouth.  I  think,  I  know  if  we  will  remedy  the  evil  by 
removing  the  part  that  is  affected  by  this  chemical  action, 
and  replace  it  with  a  material  that  will  not  be  so  affected, 
that  the  remedy  or  treatment  amounts  to  a  specific  in  every 
case.  If  you  and  your  patient  will,  each  of  yod,  absolutely 
do  your  duty  in  the  future  care  of  the  month,  and  the  gene- 
ral hygiene  of  all  the  parts  connected,  I  repeat,  if  we  will 
always  do  this,  we  will  always  succeed. 

I  have  no  patience  with  the  theory  that  some  teeth  are 
so  soft  or  so  porous  that  no  treatment  or  care  will  save  them 
from  the  ravages  of  Caries.  I  believe  that  any  set  of  teeth 
taken  at  the  proper  time  and  treated  in  the  proper  manner 
by  the  Dentist,  and  his  directions  and  prescriptions  be  faith- 
fully and  carefully  carried  out  to  the  letter — I  mean  to  the 
letter — can  be  saved  and  saved  permanently  ;  but  in  these 
bad  cases,  and  in  fact  in  all  cases,  the  Dentist  and  his  pa- 
tient must  be  terribly  in  earnest,  and  never,  never  Idse 
sight  of  the  object  to  be  obtained,  and  as  much  and  much 
more  depends  upon  the  care  and  constant  attention  of  the 
latter  than  of  the  former.  Gentlemen,  if  you  cannot  get 
your  patient  to  co-operate  with  you  earnestly  you  had  just 
as  well  give  it  up,  you  will  never  succeed.  I  wlil  illustrate 
my  position  by  giving  you  a  case  in  practice. 

1  have  had  the  teeth  of  one  family  in  my  care  for  eleven 
years — the  lady  and  her  two  daughters — all  of  their  teeth 
are  very  white,  chalky  and  soft,  so  much  so  that  it  is  ex- 
ceedingly difficult  to  adapt  the  softest  gold  to  the  walls  of 
any  cavity,  so  that  it  will  not  leak,  without  breaking  them 
down,  but  by  constant  attention  and  frequent  examinations 
I  have  been  able  to  save  every  tooth.  It  has  taken  constant 
care  and  over  fifty  separate  fillings  for  the  lady  herself  to 
do  it ;  she  has  not  had  but  two  or  three  new  cavities  or  new^ 
cases  of  new  caries,  and  only  one  refilled  in  over  five  years  ; 
her  teeth  are  as  clear,  her  mouth  as  pure,  and  her  teeth  as 
beautiful  as  any  lady  of  taste  and  refinement  could  wish  to 
have ;  neither  does  her  mouth  when  she  laughs,  (with  all 
these  fillings  in  her  teeth,)  present  to  view  the  glittering 
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appearance  of  a  jeweler's  show-Ksase  or  ehow-window.  I 
bnilt  np  one  lateral  incisor  which  had  been  cracked  across 
from  one  side  to  the  other  by  being  filled  by  her  former 
Dentist,  who  filled  it  on  both  proximals  by  hand  pressure 
with  non-coheeire  or  soft  gold  ;  it  stood  about  three  years, 
and  then  by  some  accident  she  broke  it  off  up  to  the  lower 
edge  of  each  cavity,  not  enough  to  expose  the  end  of  the 
pulp.  I  filed  the  broken  point  square  and  even«  and  cut 
with  an  inverted  cone-shaped  burr  across  the  point  of  the 
tooth  from  one  cavity  to  the  other,  put  on  the  rubber  dam, 
bnilt  down  in  each  side,  (with  No.  4  White's  Century  Gold 
Foil,)  until  I  got  down  to  the  point.  I  then  run  across  in 
the  dove-tailed  cavity  I  had  made  from  one  side  to  the 
other,  and  thereby  united  the  two  proximal  fillings  together. 
Then  1  continued  to  build  on  this  foundation  until  the 
tooth  was  the  same  length,  size  and  shape  it  was  before  it 
was  broken.  She  has  been  using  it  as  she  does  her  other 
teeth  now  for  nine  years,  and  the  edges  are  all  clear,  and 
there  has  been  no  more  caries  in  that  tooth,  and  that  is  all 
the  gold  she  shows  conspicuously  in  all  of  the  fifty-three  fill- 
iugp  she  has  in  her  month. 

I  do  not  claim  any  special  credit  for  this  case  or  anything 
Dew ;  the  praise,  if  any  be  due,  is  to  her,  and  not  to  me.  I 
have  done  simply  my  best,  which  was  only  ray  duty.  She 
has  been  the  best  patient  with  naturally  as  bad  teeth  as  I 
ever  had ;  she  has  been  faithful,  watchful  and  untiring  in 
carrying  out  my  every  wish  and  every  instruction,  not  only 
with  regard  to  her  own  teeth  but  also  with  her  children's 
teeth. 

Their  teeth  are  very  much  like  hers,  very  frail,  soft  and 
chalky,  but  up  to  the  present  time  they  have  got  them  all, 
and  they  are  in  good  condition.  It  has  taken  great  care 
and  a  large  number  of  filhngs  to  save  them.  The  girls  are 
now  about  twelve  and  fourteen  years  old,  with  nervoua, 
sanguine  temperaments,  very  delicate  and  bad  general 
health.  The  oldest  was  in  exceedingly  bad  health  when 
ehe  was  from  ten  to  twelve  years  old — had  to  take  medicine 
daily. 
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My  treatment  in  these  caees  has  been  to  enjoin  the  nse 
of  a  mediom  soft  tooth  brnsh  fonr  times  every  day — the 
first  thing  every  morning,  and  after  each  meal,  morning, 
noon  and  the  last  thing  before  retiring  at  night,  with  pnre 
Spanish  oastile  soap  dissolved  by  distillation  with  chloroform 
and  glycerine  and  a  small  quantity  of  tinctnre  of  myrrh 
added  to  the  solution  ;  this  is  known  and  patented  as  Dan* 
tbrth's  Dentifrice.  I  have  kept  all  accamiilationa  of  tartar 
or  salivary  calcnli  carefully  ofi^  the  teeth,  and  when  neces- 
sary I  have  polished  and  repolished  the  enamel  first  with 
pulverized  pumice  and  finished  with  prepared  chalk. 
When  I  have  found  the  fluids  of  the  irouth  were  very  acid 
and  viscid  from  any  cause,  I  had  then  to  use  a  tooth  pow- 
der in  cleaning  them  the  last  thing  at  night  and  the  first 
thing  in  the  morning.  The  powder  used  is  put  up  by 
Bankin,  Massenbnrg  &  Co.,  by  my  own  formula ;  they  chU 
it  Ford's  tooth  powder.  It  is  composed  of  very  finely  pul- 
verized cuttle-fish  bone,  English  prepared  chalk,  a  small 
quantity  of  bi«carbonate  of  soda  and  orris  root,  and  pure 
loaf  sugar,  perfumed  with  rose,  raillefienr  and  bergamot, 
and  colored  with  a  very  small  quantity  of  French  carmine, 
all  thoroughly  mixed  and  sieved  through  a  sieve  made  of 
No.  9  bolting  cloth  ;  it  is  soluble  in  the  saliva.  I  prescribed 
this  on  account  of  its  neutralizing,  antiseptic  and  polishinj; 
qualities.  I  have  made  a  careful  examination  of  their 
teeth  every  three  months  or  pftener,  and  in  every  case  when 
I  found  the  slightest  decay  or  defect  in  a  filling  that  had 
been  made,  I  removed  it  and  filled  the  cavity.  Again,  in 
filling^  I  have  used  principally  White's  No.  4  Century  Gold 
Foil  and  Williams'  Style  A  Gold  Cylinder^.  In  some  cavi- 
ties I  have  used  non-cohesive  soft  foil  with  hand  pressure ; 
in  other  cavities  I  have  used  cohesive  gold  with  the  mallet, 
and  in  a  few  cavities  on  the  posterior  approxinial  surface 
of  the  back  teeth,  and  in  the  back  deciduous  teeth,  I  have 
used  an  amalgam,  alias  gold  and  platina  alloy. 

I  have  ventured  to  give  you  the  treatment  of  these  cases 
at  length.    First,  because  they  are  as  hard  teeth  to  save 
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from  the  all-destroying  effects  of  caries  as  I  have  ever  had 
ander  ray  care  in  twenty-seven  years  of  practice;  and, 
secondly,  because  they  are  the  only  cases  I  have  had  under 
my  care  in  which  1  could  carry  out  my  own  wishes  in  every 
particnlar,  and  have  every  request  promptly  and  faithfully 
executed,  (except,  of  course,  in  my  own  family,)  and  thirdly, 
because  my  treatment  has  been,  under  those  circumstances, 
successful  in  saving  just  such  teeth  as  some  say  cannot  be 
saved  especially  with  gold  under  any  circumstances  or 
treatment. 

The  point  I  wish  to  establish  by  these  cases,  is  that  any 
tooth  taken  in  time  and  properly  filled  with  the  proper 
material,  and  with  the  proper  attention  by  the  patient,  will 
arrest  and  cure  any  case  of  caries  in  any  kind  of  a  tooth. 

Remember  my  first  proposition,  that  caries  is  always  the 
result  of  the  chemical  action  of  the  secretions  of  the  oral 
cavity,  and  always  originates  on  the  surface  at  some  open- 
ing of  the  enamel,  or  at  some  point  where  the  enamel  is 
imperfectly  formed,  or  where  it  is  gone  or  been  damaged 
in  Bome  way  or  other,  or  where  the  dentine  is  exposed  to 
this  chemical  action  by  there  being  no  enamel  or  gum  there 
to  protect  it.  You  now  ask  nie  what  I  think  is  the  best 
filling  material  to  use  to  arrest  caries.  I  think  pure  gold 
is  best  in  a  majority  of  cases,  if  the  case  is  taken  in  time. 
Ton  ask  me  what  preparation  of  gold  is  the  best,  soft  non- 
cohesive  or  cohesive  gold  foil,  light  or  heavy  foil,  cylinder 
pellets,  strips,  or  ropes,  or  crystal  gold,  or  shred  gold — 
which  of  these^  you  ask,  is  the  best.  I  answer,  any  one  of 
tbem  that  is  pure  is  beet  for  you  that  you  can  work  best  in 
the  cavity  that  you  have  to  fill.  I  do  not  mean  that  yon 
can  work  the  easiest  and  make  an  imperfect  filling.  I 
mean  the  kind  you  can  make  the  most  perfect  filling  with 
at  auy  cost  of  trouble  and  labor.  You  ask  which  is  best, 
the  mallet  or  hand  pressure.  I  answer  in  the  language  of 
Dr.*  Mills,  ^^jndgment  is  the  best,"  and  when  you  put  that 
properly  to  work  you  will  have  a  use  for  both  the  mallet 
and  also  band  pressnre  to  succeed  in  all  your  cases.     I 
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believe  it  is  best  to  be  eclectic  in  the  nse  of  gold  ;  the  man- 
ner of  using  it  and  the  preparation  of  gold  ought  to  be 
adapted  to  you  and  to  your  case  that  is  under  your  treat- 
ment, so  that  yon  can  make  the  filling  hermetically  tight 
at  every  point,  then  you  will  succeed  in  every  case,  if  not 
you  will  fail ;  it  will  be  only  a  matter  of  time. 

Now,  I  claim  that  there  never  was  a  pure  gold  filling 
made  in  any  tooth  or  cavity  that  came  fully  up  to  this 
standard  that  ever  failed.  That  they  fail  in  some  operator's 
hands  ten  per  cent.,  in  others  twenty,  forty,  eighty,  and  in 
some  one  hundred  per  cent.,  in  one,  three,  five  and  ten 
years,  is  a  fact  that  cannot  be  denied.  Now,  why  is  it  that 
gold  fillings  that  are  made  by  some  operators  do  not  fail 
like  those  made  by  others!  Simply  because  one  man 
makes  them  better  than  the  other.  How  better?  Is  it 
because  he  uses  better  gold  ?  Is  it  because  he  works  on 
better  teeth?  No;  it  is  because  he  has  better  judgment 
and  more  skill.  They  may  both  fill  the  same  tooth  with 
the  same  gold  and  one  will  succeed,  the  other  fail.  No,  it 
is  not  the  tooth  substance,  it  is  not  the  gold  ;  it  is  the  man, 
his  judgment  and  skill  that  does  it.  One  makes  the  filling 
60  firm,  so  perfectly  adapted  to  the  cavity,  and  so  full  and 
smooth  and  hermetically  tight  that  there  is  no  leakage,  no 
absorbing  of  moisture,  no  disintegration.  The  other  does 
not.     The  one  succeeds ;  the  other  fails. 

I  will  state  here  again,  as  I  have  done  before,  that  ever 
since  our  illustrious  kinsman,  Adam,  ate  the  first  fruit  in 
the  garden,  and  laid  the  blame  on  our  grand  and  beautiful 
old  mother,  Eve,  man  has  been  turning  the  world  upside 
down  to  find  something  or  somebody,  besides  himeelf,  to 
lay  his  faults  and  sins  upon  or  to  find  some  way  to  get  cot 
of  the  responsibility  of  his  own  failure^  and  faults.  I  tell 
you,  gentlemen,  we  may  blame  the  material,  this  or  that, 
and  lay  it  to  the  tooth-substance  or  something  else,  bat 
when  the  whole  truth  is  told,  it  is  us,  the  manner  and  *the 
way  the  filling  is  made  that  makes  all  gold  fillings  fail  that 
does  fail ;  it  is  not  the  gold  or  the  tooth  substance  that  ia 
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at  faalt  Now,  I  know,  and  I  think  yon  all  know,  that 
there  are  teeth  and  cavities  in  them  that  are  bo  sitnated 
that  a  perfect  gold  filling  cannot  be  made  in  them  by  any 
process  known  to  art,  and  it  is  a  fanit  in  ns  and  a  failure 
in  our  diagnoeis  if  we  attempt  to  do  what  we  ought  to 
know  we  cannot  do.  Yon  ask  roe  how  I  would  treat  a  case 
of  that  kind.  I  will  say  I  would  fill  it  with  somethiag  that  I 
coold  fill  it  with  that  I  thought  was  the  nearest  to  my  standard 
of  a  good  filling  material. 

[to  bb  oohtxnukd.] 


ARTICLE  IV. 


The  Chemical  and  Physical  Effects  of  FiUings 

Upon  Teeth. 

BT  THOMAS  FLBTOHKB,  F.  0.  8. 

The  article  on  this  subject  by  Dr.  Mayr,  in  the  British 
Journal  of  Dental  Science^  for  May  15th,  is  one  which  can- 
not be  allowed  to  pass  without  comment.  Two  things  he 
states  can  readily  be  taken  for  granted.  First,  that  "his 
practice  in  Dentistry  is  very  limited,'^  second,  that  "the 
task  he  has  undertaken  is  almost  too  difiScult  for  him." 
Any  one  reading  his  paper  with  a  knowledge  of  the  subject 
would  at  once  give  him  credit  for  correctness,  at  least,  on 
these  two  points.  Why  he  should  attempt  to  do  what  he 
has  done,  knowing  so  well  his  own  incapacity,  is  hard  to 
see.  It  might  be  desirable  to  know  how  he  connects  "lazy 
schoolboys  "  and  "algebra  to  equations  in  the  third  degree-' 
with  Dentistry,  but  it  will  be  better  to  examine  at  once  his 
positive  statements. 

First,  we  will  take  the  remark  that  "gold  certainly  does 
not  exclude  moisture  as  well  as  any  of  the  other  fillings." 
To  any  one  who  has  actually  tested  the  moisture  tightness 
of  soft  gold  or  of  cohesive  gold  properly  packed  with  ball- 
£euied  plaggers,  the  statement  is  an  absurdity.  I  am  not  by 
any  means  a  first-rate  operator,  but  I  will  undertake-  to. 
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make  a  plug  of  either  soft  or  cohesive  gold  absolutely  tight 
against  penetrating  dyes,  and  any  second-rate  operator  who 
understands  his  material  and  instruments  can  do  the  same 
easily. 

If  Dr.  Mayr  eats  "oyster  stew  at  a  temperature  of  130° 
F.,"  getting  it  carefully  in  contact  with  his  gold  fillings, 
and  then  ^^within  six  seconds  drinks  ice  water  at  32^  F.," 
getting  this  also  carefully  in  contact  with  his  gold  fillings, 
one  can  only  regret  his  want  of  common  sense  and  consid- 
eration for  his  own  feelings.  His  example  is  not  likely  to 
be  followed  generally. 

He  states  that  amalgam  is  acted  on  by  the  liquids  of  the 
mouth  sufficiently  to  till  up  small  cracks  between  tooth  and 
filling  and  to  become  cemented  to  the  tooth.  May  I  ask  if 
any  operator  has  ever  seen  such  an  efiect  as  this  in  one 
single  case  in  the  course  of  his  practice  ? 

He  states  that  ^^all  silver  amalgams  are  very  soft,  shrink 
considerably,  and  lose  relatively  easily  their  mercury."  If 
he  will  take  pure  precipitated  silver  and  mix  it  with  no 
more  mercury  than  is  absolutely  required  to  make  a  hard 
plug,  packing  it  in  a  glass  tube  which  is  sealed  so  firmly  as 
to  prevent  lifting,  he  will  find  in  a  few  days  that  the  ex* 
pansioh  has  burst  this  tube  unless  it  is  excessively  strong, 
and  that  the  plug  is  so  hard  as  to  be  cut  out  only  with 
great  labor.  It  is  certainly  hard  enough  to  stand  twenty 
years  on  the  grinding  surface  of  a  molar. 

Again,  he  says,  '*the  mercury  evaporates  from  platinuiu 
as  if  no  combination  had  taken  place.''  If  he  had  said 
when  no  combination  takes  pl«ce,  he  would  have  been  cor- 
rect; mercury  and  platinum  combine  with  difficulty,  and 
only  under  peculiar  conditions,  and  it  is  evident  he  has  not 
succeeded  in  obtaining  this  combins^tion. 

He  is  '^at  a  loss  to  say  why  makers  pot  gold  or  platinum 
in  their  amalgams  if  it  is  not  to  give  them  some  nice  taking 
name."  If  he  will  take  an  alloy  which  has  platinum  in 
proper  combination  and  the  same  without  platinum,  he  will 
find  that  the  former  sets  hard  in  about  one-fourth  the  time. 
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thflt  it  18  mnch  harder,  and  that  it  ib  far  less  liable  to  alter 
in  form  or  ball  op  after  hardeninij;.  A  mixture  of  platinnixi 
with  other  metals  without  pro{>er  combination  is  of  no 
value,  and  is  apparently  what  he  has  experimented  with. 
Platinnm  cannot  be  ^ot  in  cojnbination  by  the  processes 
nsuHllv  published.  The  use  of  gold  is  to  make  an  amalcrani 
cleaner  and  pleasanter  in  the  hand,  and  its  use,  except  to 
a  limited  extent,  is  to  be  condemned,  as  it  reduces  the  set- 
ting power  seriously.  He  says  oxyphosphates  "resist''  far 
more  tlian  oxychlorides.  If  he  will  take  a  first  rate  phos- 
phate of  zinc  cement  and  a  first-rate  oxychloride  of  zinc,  he 
will  find  that  the  resistance  to  all  solvents  is  wonderfully 
similar,  the  difference  is  detected  only  by  careful  experi- 
ment, and,  if  anything,  on  the  average  is  in  favor  of  the 
oxychloride.  It  is  no  test  to  take  a  good  sample  of  one 
and  a  bad  one  of  the  other.  The  phosphate  cements  have 
the  advantage  of  being  harder  and  less  liable  to  be  damaged 
by  moisture,  bnt  so  far  as  actual  permanence  is  concerned, 
in  the  hands  of  a  good  operator  there  is  no  choice.  The 
phosphate  cements  are  at  present  ia  the  fashion,  and  are 
more  generally  successful  in  the  hands  of  careless,  slovenly 
operators,  but  with  proper  manipulation  and  prooer  care 
the  oxychlorides  are,  when  good,  quite  as  permanent  and 
have  the  advantage  of  being  far  less  opaque.  The  careless 
operator  is  still  a  lar^e  element,  and  he  has  to  be  studied 
by  the  makers  of  filling  materials;  for  him  the  phosphates 
are  a  blessing,  as  his  carelessness  is  less  liable  to  cause 
failures  with  this  than  with  any  otJier  white  filling. 

When  a  writer  begins  by  acknowledging  that  his  task  is 
too  difiienlt  for  him,  and  then  goes  on  to  prove  this  state- 
ment most  thoroughly,  his  contribution  is  liable  to  do  much 
more  harm  than  goo(L — British  Journal  of  Dental  Science. 

Apropos  to  the  above,  we  print  the  subjoined  extract 
from  an  editorial  in  the  same  number  of  the  Journal: 

Id  the  last  number  of  this  journal  we  republished  from 
ao  American  source,  an  article  on  ^^The  Chemical  and 
Physical  Effects  of  Fillings  upon  Teeth,"  which  we  fully 
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expected  wonld  elicit  some  replies.  And  iu  this  we  have 
not  been  disappointed,  for  it  has  called  forth  an  answer 
from  one  who  is,  in  this  country  at  least,  the  best  qualified 
to  undertake  the  task.  Mr«  Mayr  is  a  chemist  and  physi- 
cist of  some  reputation  in  his  own  land,  but  he  is  careful  to 
tell  us  that  his  practical  experience  of  Dentistry  is  very 
limited  ;  Mr.  Fletcher,  on  the  other  hand,  besides  being  an 
accomplished  chemist,  has  the  further  advantaf^e  of  being  a 
practical  Dentist  of  no  mean  skill ;  it  is  not  to  be  wondered 
at,  then,  that  he  has  little  difficulty. in  disposing  of  Mr. 
Mayr's  rather  surprising  statements. 

But  it  is  not  with  these  that  we  wish  fo  concern  ourselves 
just  now ;  we  wish  rather  to  consider  in  what  spirit  sug- 
gestions from  an  outsider  should  be  received.  It  seems  to 
us  that  this  should  depend  entirely  on  the  spirit  in  which 
they  are  made.  When  a  man  puts  himself  forward  and 
dogmatises  blindly  on  a  subject  about  which  he  knows 
little  or  nothing,  ho  deserves  to  be  put  down  or,  as  it  is 
generally  termed,  snubbed.  But  if,  as  in  this  case,  the 
speaker  states  honestly,  I  don't  know  anything  about  Den- 
tistry, but  I  do  know  something  of  chemistry,  and  I  will 
tell  you  how  my  knowledge  leads  me  to  view  some  of  year 
processes  which  are  governed  by  the  laws  of  cheiuistry,  we 
think  that  man  deserves  different  treatment,  and  from  this 
point  of  view  we  think  Mr.  Fletcher  is  rather  too  severe  on 
his  opponent. 

We  wuuld  especially  dissent  from  Mr.  Fletcher's  opinion 
that  such  a  paper  as  this  is  likely  to  do  more  harm  than 
good.  In  our  opinion  nothing  is  more  improving  than  the 
criticisms  of  an  educated  layman.  We  are  all  far  too 
prone  to  adopt  practices  empirically  and  without  properly 
thinking  out  and  weighing  the  steps  by  which  we  have 
arrived  at  a  given  conclusion.  Few  can  boast  of  the  com* 
bination  of  theoretical  with  practical  knowledge  which  Mr. 
Fletcher  himself  possesses,  and  it  needs  some  such  stimulas 
as  our  chemical  friend  supplies  to  rouse  us  to  give  an  ao- 
oount  of  the  faith  that  U  in  us. — Dental  AdvertUer, 


EDITORIAL,  ETC. 


Haird  on  Dr.  Atkinson. — The  bright  and  cheery  editor  of  the 
Ohio  SicUe  Journal  of  Dental  Science,  than  which  no  more  pleas- 
ant periodical  visits  ns,  says  of  that  very  extraordinary  report 
of  Dr.  Atkinson  on  ''Dental  Literature  and  Nomenclature,*' 
made  to  the  American  Dental  Association  of  1880 : 

"The  tendency  of  this  report  is  to  greatly  elevate  the  standing 
of  our  profession,  for  if  it  is  adopted,  and  it  is  to  be  understood 
and  used,  the  course  of  dental  study  will  surpass  in  degree,  and  in 
the  time  required  to  master  it,  the  currieuU  of  medicine,  law,  the- 
ology, literature  and  politics,  with  Ohinese,  Choctaw  and  leger- 
demain added.  The  document  is  simply  amazing,  and  is 
deeper  than  anything  known  or  unknown,  except  the  bottomless 
pit"  ♦  *  ♦  ''But  after  all  there  is  this  redeeming  feature ; 
the  man  who  works  on  such  reports,  year  by  year,  is  not  doing 
anything  worse.  We  know  a  man,  slightly  deranged,  who 
could  be  kept  quiet  and  docile,  months  at  a  time,  simply  by 
furnishing  him  tools  and  timber  to  construct  a  perpetual  motion." 

H. 

Southern  Dental  Association. — The  annual  meeting  of  this 
Association  was  held  in  the  town  of  Asheville,  N.  0.,  commenc- 
ing July  26,  and  continuing  through  four  days.  The  meeting 
was  one  of  the  most  interesting  it  has  been  the  fortune  of  the 
writer  to  attend  for  some  years.  Conspicuously  was  noted  the 
hearty  good-will  and  cordiality  of  the  members  present,  and 
their  desire  to  make  all  present  equally  welcome.  Various 
papers  of  interest  were  read,  and  the  debates  over  these  were 
lively  and  animated.  The  proceedings  may  be  published  in  fu- 
ture numbers  of  this  Journal.  The  place  of  meeting  is  one  of  the 
most  picturesque  on  the  Atlantic  slope,  at  an  altitude  of  2260 
kei  above  tide-water,  and  a  more  delightful  climate  could  not 
be  icaagined.  ^The  pleasant  memories  of  Asheville  will  loiig 
remain.  H. 
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A  little  more  thoughtfulneea  and  study  would  save  us  some- 
times from  crude  blunders.  Not  long  ago  a  dentist  reported 
the  cure  of  a  polypus  of  the  antrum  by  the  injection,  through 
the  nostril^  of  a  solution  of  nitrate  of  silver,  repeated  a  few  times  I 
It  is  some  comfort  to  know  that  he  was  an'^M.  D.'*  at  that; 
and  we  suppose  hie  diploma  would  give  him  place  among  the 
''doctors'*  proper,  in  spite  of  this  remarkable  cure.  Well,  it  is 
a  comfort  at  least  to  know  that  dentistry  will  not  be  blamed 
this  time.  H. 

Udiiorial  Notice. — It  has  been  charged  by  some  who  are  am- 
bitious of  making  a  new  departure  in  journalism  that  the  dental 
journals  are  subsidieed  by  manufacturers  of  dental  goods  and 
appliances.  If  the  skirts  of  all  are  not  clean  in  this  respect,  it 
is  a  comfort  to  look  over  the  pages  of  some  of  the  leading  medi- 
cal journals  and  see  what  is  going  on  there.  We  count  in  a 
leading  monthly  (medical)  two  long,  and  ten 'short  editorial 
"puffs  "  of  drugs  and  instruments.    We  suppose  it  is  ''business.'* 

H. 
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^* Fooled  by  Temperature^ — In  his  little  book  on  Semeiolof^, 
lately  published,  Dr.  J.  Milner  Fothergill  has  this  passage: 
Often  a  rise  or  fall  in  the  temperature  heralds  a  coming  change, 
of  which  it  may  be  the  first  outward  sign.  On  the  other  hand, 
the  student  must  know  that  at  times  rapid  rises  of  temperature 
are  nervous  in  origin,  are,  in  fact,  'Hrue  neurosee."  In  one 
case  which  came  under  my  notice,  in  a  very  nervous  girl,  for 
months  the  temperature,  when  taken,  was  over  103^.  This  rise 
was  accompanied  <by  increased  rapidity  in  the  respiration  and 
the  puke.    Yet  she  was  sinking  of  inanition^  and  never  ap- 
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proaelied  the  typhoid  ^nondition  which  is  the  consequence  of  a 
sustained  hi^h  temperatare,  nor  gare  any  indication  of  persist' 
ing  ferer.  Oooe  the  temperattire,  when  taken,  was  104^,  yet 
she  waa  not  at  all  '^feverish ;  '*  it  ^ras  JQst  excitement,  and  too 
evanescent  to  produce  any  dietinot  consequences.  Further, 
listen  to  what  Aastin  Flint  says:  *'The  phyi>ician  is  liable  to 
be  misled  by  placing  too  mnch  reliance  on  the  laws  of  tempera- 
tare*  They  are  not  infrequently  interfered  with  by  complica- 
tions  and  accidental  events.  As  an  illustration,  a  yonng  girl 
had  passed  through  typhoid  fever,  conralescence  being  declared, 
in  connection  with  other  symptoms,  by  the  laws  of  thermometry 
belonging  to  the  decline  of  ferer  or  defervescpnce  in  this  disease. 
Suddenly  hysterical  symptoms  were  manifested,  and  the  tem- 
perature rose  to  105^.  The  physician,  a  man  of  learning  and 
large  experience,  was  nattxrally  alarmed.  In  a  few  hours,  how- 
ever, the  temperature  declined,  and  recovery  took  place  without 
further  impediment*  The  expressive  comment  made  by  the 
physician  was :  "This  is  not  the  first  time  I  have  been  fooled 
by  temperature  f*  With  regard  to  the  information  furnished 
by  the  thermometer,  as  well  as  other  diagnostic  symptoms,  it  is 
to  be  borne  in  mind  that  there  are  exceptions  to  rules  which 
sre  generally  applicable.  It  is  in  the  female  sex  that  these 
nearosal  disturbances  are  usually  manifested.  At  the  catame- 
oial  week  of  the  menstrual  cycle,  temperature  perturbations 
are  common,  and  a  pyrexia,  for  which  there  is  no  apparent 
cause,  may  at  these  times  cause  nnnecessary  alarm.  Experte 
Credo /^^Paciflc  Med,  dk  Surg,  Journal, 


An  Extraordinary  NephriUe  Cateulus.-'-^At  the  recent  meeting 
of  the  American  Medical  Association  at  Richmond,  Dr.  J.  £. 
Reeves,  of  Wheeling,  presented,  from  Dr.  B.  W.  Allen,  of 
Wheeling,  a  report  of  a  case  of  nephritic  calonlue  weighing  480 
grains,  which  had  caosed  «  pyo-uephrosis  with  a  large  fluctua- 
ting tumor  of  the  hypochondrium.  By  aspiration  eighteen 
pounds  of  sero*parulent  flnid.  were  evacuated,  with  temporary 
relief.  The  patient  died,  and  od  autopsy  the  left  kidney  was) 
found  to  have  been  converted  into  a  sao,  fifteen  inches  long, 
tvelve  inches  wide^  and  six  inches  deep,  containing  ten  ponnds 
of  purulent  fluid,  together  with  the.  aJbove-mentioned  calcolua. 
-^Pacific  Jied.  d  Surg,  Journal 
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Bromide  of  Ethyl  cu  an  Ancuthetic. — ^Dr.  R.  J.  Lewis,  in  the 
Phila,  Med.  Times,  gives  the  results  of  his  observations  as  to 
the  anesthetic  proprieties  of  this  drug.  It  is  characterised  by 
rapidity  of  action  and  quick  recovery  from  its  effects.  It  does 
not  influence  the  circulation  to  any  marked  extent,  nor  is  there 
the  same  danger  from  cerebral  anamia  and  fatal  ^ncope  as  is 
seen  when  chloroform  is  used.  In  its  effects  on  the  respiration, 
bromide  of  ethyl  resembles  ether  more  than  chloroform,  pro- 
ducing only  ordinary  anasthetic  sleep.  Nausea  and  vomiting 
are  less  frequent  than  with  other  anssthetics.  Its  odor  resem* 
bles  somewhat  that  of  chloroform,  although  it  is  less  agreeable. 
It  also  possesses  an  advantage  over  chloroform  in  being  entirely 
eliminated  through  the  lungs.  There  is  less  tendency  to  strug- 
gle and  to  general  excitement,  when  the  bromide  is  used,  than 
when  the  other  ansssthetics  mentioned  are  employed.  Anses- 
thcEia  is  generally  produced  by  this  drug  in  from  two  to  three 
minutes,  and  the  quantity  necessary  to  produce  this  result  is 
from  one  to  eleven  drachms. — Druggists  Oireular. 


A  Death  from  Ether  has  occurred  at  Jefferson  OoUege  Hos- 
pital, Philadelphia.  The  patient,  a  woman,  aged  twenty-six 
years,  was  a  patient  of  Dr.  J.  R.  Levis,  who  was  to  operate  upon 
her  for  fibrous  anchylosis  of  the  hip.  She  had  taken  ether 
previously  without  ill  effects,  and  her  viscera  were  all  healthy. 
She  took  between  two  and  three  ounces  of  ether,  and  the  opera- 
tion was  safely  performed.  She  did  not  rally  from  the  anass- 
thetic,  however,  and  in  spite  of  stimulants,  an  hour  and  a  half 
after  etherization  commenced,  she  died.  Post-mortem  revealed 
nothing  abnormal.  Shook  may  have  had  something  to  do  with 
the  fatal  result. — Jded  Seoord. 


Keep  Posted, — A  dentist  should  not  only  be  a  gentleman,  but 
he  should  be  a  well  versed  scholar,  ferhaps  no  profession  or 
occupation  demands  such  an  amount  of  information  as  that  of 
the  dentist.  He  is  daily  brought  in  contact  with  all  kinds  and 
character  of  mankind,  from  the  common  laborer  to  the  most 
gifted  and  eloquent  men  and  women,  and  in  order  for  him  to  be 
thoroughly  at  home  at  all  times,  it  becomes  a  necessity  to  read, 
and  read  doeely,  so  that  he  may  always  be  ready  to  enter  into 
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any  discaasion  or  cooTersatioo.  He  most  not  only  be  thorough 
in  the  literature  of  his  own  profeeeion*  but  be  muet  also  be 
thoroogh  in  the  literature  of  the  day,  ao  that  he  may  be  at  per- 
fect ease,  and  free  from  embarrassment  when  any  new  subject 
is  broached.  Patienta  appreciate  this,  and  dentists  will  find  it 
not  only  a  paying,  but  useful  investment  to  surround  themselves 
with  popular  authors  on  all  subjects.  Tours  is  a  profession  that 
requires  study,  and  you  must  be  a  thorough  student  as  well 
aa  dentist,  if  you  desire  to  reach  the  top  round  in  the  ladder. — 
Dental  EeacOight.     

Alcohol <u  a  SUmulant  or  Narcotic. — Alcohol,  says  Dr.  Wilkes, 
in  the  Monthly  Magazine  of  Pharmacy^  is  stated  to  be  a  stimu- 
lant. If  a  man  is  jaded  and  tired,  it  affordri  a  temporary  sup- 
port ;  a  little  later  he  is  depressed,  the  stimulant  lasting  only  a 
short  time.  It  produces  dilation  of  the  vessels  and  warmth  of 
the  snrface,  but  at  the  expense  of  internal  heat.  The  fact  is,* 
alcohol  is  not  a  stimulant  at  all,  hut  a  depressant  and  a  narcotic. 
If  the  name  were  change<l  we  should  get  a  proper  notion  of  its 
character,  and  Dr.  Wilkes  believes  that  such  a  change  would 
tend  more  than  anything  else  to  make  people  cautious  in  its 
imbibition.  Alcohol  is  taken  for  the  same  reason  as  chloral  or 
opium  in  other  countries,  and  if  regarded  as  a  narcotic,  the 
consequences  of  its  use  would  be  better  understood.  It  has  a 
sedative  effect,  and  is  therefore  useful  in  severe  neuralgia  when 
chloral  and  opium  fail. — Drugyieta  Circular, 


Drilling  Olaas, — The  following  directions  were  contributed 
to  Design  osnd  Work  by  an  optician :  First  make  a  saturated 
solution  of  camphor  in  spirits  of  turpentine ;  then  make  a  spear 
shaped  drill  the  size  of  the  hole  required ;  heat  the  drill  to  a 
white  heat  and  plunge  into  mercury,  and  it  will  then  be  very 
hard;  sharpen  on  an  oilstone,  knock  drill  in  a  brad-awl  handle, 
dip  the  end  of  drill  into  the  above  solution,  and  work  it  as  if 
you  were  working  it  through  wood.  It  is  no  use  fixing  the 
drill  in  a  drillstock,  because  the  motion  ail  one  way  won't  do. 
Keep  the  drill  well  moistened  with  the  solution,  and  sharpen  it 
when  blunt.  A  file  dipped  into  solution  will  file  the  hole 
larger,  and  will  not  get  blunt. 
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National  Dental  Aasociation.-^The  second  annaal  meeting  of 
the  National  Dental  Association  was  heH  in  New  York  City, 
August  9th  and  10th.  President  Northrop,  of  New  York,  in 
the  chair.  There  were  about  thirty  members  in  attendance. 
Dr.  F.  M.  Odell  read  a  paper  on  "Lithiasis,"  and  Dr.  M.  L. 
Rhein  followed  with  one  on  **Dental  Education/*  These  papers 
were  then  discussed  by  the  members  generally.  On  the  second 
day  the  following  otbcers  were  elected  for  the  ensuing  year: 
President,  John  B.  Rich,  of  New  York;  Vice-Presidents,  J.  B. 
Patrick,  of  Charleston,  S.  C,  J.  H.  Smith,  of  New  Haven,  Conn., 
D.  W.  H.  Dwinelle,  of  New  York,  J.  R.  Walker,  of  New  Orleans, 
P.  A.  Levy,  of  Orange,  N.  J. ;  Assistant  Secretary,  F.  M.  Odell ', 
ABsistant  Treasurer,  John  Allen,  of  New  York. 

Dr.  Patrick,  of  Charleston,  read  a  paper  concerning  a  pccnliar 
case  of  interstitial  growth  erf  a  tooth.  The  paper  was  then  dis- 
cussed by  Drs.  Abbott,  Walker,  Patrick,  Buckingham,  and 
Odell.  A  paper  read  by  Dr.  Walker,  of  New  Orleans,  on 
•  'Tooth  Culture,"  was  discussed  by  Drs.  Dwinelle,  Allen,  Abbott, 
Patrick,  Hunt,  Ambler,  Winecler,  and  Swift*  The  association 
then  adjourned  until  August,  1881,  when  it  will  meet  in  Wash- 
ington.   

Fatty  Tumor  of  the  To}igue,-^kt  the  Charity  Hospital,  M. 
Oosselin  recently  observed  a  rare  form  of  lingual  neoplasm,  con- 
sisting of  a  true  lipoma.  The  patient  was  a  man  aged  forty - 
eight  years,  who  had  first  noticed  a  little  button  at  the  tip  ot* 
his  tongue,*  and  to  the  right,  when  twenty-three  years  old. 
Very  gradually  the  tumor  had  increased  in  bulk.  Special 
symptoms  or  inconvenience  were  not  developed  }  nevertheleae, 
for  the  past  two  years  phonatiou  bad  become  somewhat  impaired. 
The  neoplasm  had  attained  about  the  size  of  a  walnut,  had  a 
distinct  pedicle,  and  did  not  appear  to  extend  into  and  bet\¥eeQ 
the  lingual  muscles.  At  the  surface  of  this  submucous  growth 
some  ulceration  had  taken  place.  The  operation  consisted  of 
simple  ablation.  The  microscope  confirmed  the  naked-eye 
diagnosis,  and  the  mucous  membrane  covering  the  lipoma  wae 
found  to  be  un altered. --^Z^oh  MedieaL 
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Southern  Dental  Association. — Annital  Meeting, 

(OONJOINTLT  WITH  THS  NORTH  CAROLINA  STATE  DENTAL  ASSOCIATION.) 

The  thirteenth  annual  meeting  of  the  Southern  Dental 
Association,  conjointly  with  the  North  Carolina  State  Den- 
tal Association,  was  held  at  Ashville,  North  Carolina,  com 
mencing  July  26th,  1881  ;  Dr.  V.  E.  Turner,  of  Raleigh, 
N.  C,  presiding.  After  prayer  by  Rev.  D.  H.  Bnell,  Dr. 
J.  T.  GriflSth,  of  North  Carolina,  delivered  a  brief  and  ex- 
cellent address,  extending  a  cordial  welcome  from  the 
North  Carolina  State  Dental  Association  to  the  Sonthern 
Dental  Association:  ''  We  are  proud  to  say  that  our  State 
Association,  though  young,  is  in  excellent  working  condi- 
tion, and  fully  imbued  with  the  spirit  of  the  times.  Our 
membership  is  steadily  increasing,  our  annual  meetings 
well  attended  ;  there  is  every  indication  of  increased 
zeal,  and  a  strong  disposition  on  the  part  of  the  brethren 
to  be  ^^  instant  in  season  and  out  of  season,"  never  forget- 
ting to  maintain  our  integrity  as  professional  men  and 
brethren.  The  great  distance  to  be  traversed  prevents  the 
attendance  of  many.  In  their  absence  I  stand  before  you 
as  their  representative,  and  express  the  sentiment  of  every 
reputable  dentist  in  this  commonwealth.  Honored  as  we 
have  been  in  the  merited  promotion  of  one  of  our  number 
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to  the  presidency  of  your  Association  ;  proud  as  we  are  of 
its  history  and  its  great  work  in  the  elevation  of  Dentistry 
to  an  acknowledged,  honoured  and  legally  recognized  place 
among  the  liberal  professions,  we  esteem  it  no  small  honor 
that  you  have  at  length  heeded  our  oft  repeated  invitations 
to  hold  your  sessions  in  our  midst.  We  welcome  you  cor- 
dially. Together  in  suffering,  in  mourning  over  our  dead, 
together  in  humiliation,  poverty  and  self-denial,  so  together 
have  we  risen  superior  to  every  discouragement  to-day,  until 
nowhere  does  our  chosen  profession  occupy  a  higher  or 
more  justly  won  position,  than  in  this  regenerated  South. 
Of  kindred  blood,  of  kindred  eympathies,  of  kindred 
aims,  we  bid  you  thrice  welcome  to  North  Carolina ;  wel- 
come to  the  hospitalities  and  health  giving  breezes  of  this 
beautiful  queen  city  of  our  lovely  '  land  of  the  sky. ' 
Welcome  to  our  grand  mountains  and  our  beautiful  waters. 
May  your  stay  among  us  be  pleasant,  and  your  memories 
of  this  meeting  be  equally  as  pleasant  in  their  personal  and 
social  reminiscences,  as  in  their  recollections  of  professional 
improvement." 

Dr.  George  H.  Winkler,  of  Georgia,  responded  in  happy 
terms,  accepting  the  hospitality  so  generously  offered,  which 
was  indeed  appreciated. 

Dr.  Winkler  related  in  touching  terms  an  incident  xxjcnr- 
ing  in  the  dark  days  of  '65,  when  he,  a  ragged  boy,  return- 
ing from  the  wars,  was  kindly  received  by  a  North  Carolina 
farmer  ;  and  this  present  welcome  was  evidence  that  the 
spirit  of  hospitality  was  still  in  the  hearts  of  the  sons  of 
the  "  old  North  State." 

*'  The  objects  of  our  Association  are  so  well  known  and 
appreciated  that  I  need  not  reiterate  them  here.  Our 
hopes  for  the  future  as  represented  by  what  we  have  accom- 
plished in  the  past,  are  bright.  We  are  steadily  advancing, 
and  in  the  near  future  I  see  one  cherished  calling  occupy- 
ing the  best  and  most  dignified  plane  it  can  ever  attain. 
One  potent  factor  in  its  advancement,  peculiar,  the  charac- 
teristio  and  grand  feature  of  our  profession,  is  the  harmon- 
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izing  within  itself  of  these  two  branchefi  of  secalar  ednca- 
tioD,  the  PhjBical  and  Mental.  In  the  learned  professions 
the  inmc2  is  developed  and  educated,  frequently  not  only 
without  any  corresponding  development  of  the  physical 
nature,  sometimes  even  to  its  positive  detriment ;  while 
trades  and  mechanics  are  conducted  by  workmen,  who  are 
almost  devoid  of  mental  attainments.  The  natural  result 
of  this  is  that  labor  is  degraded,  and  the  artisan  meets  with 
social  ostracism ;  while  the  learned  professions  are  filled 
with  men,  who,  perhaps  fearing  this  degradation,  crowd  into 
them  with  few  of  the  prerequisite  qualifications. 

Not  so,  Mr.  President,  with  our  noble  calling.  The 
skilled  Dentist,  representing  the  harmonious  blending  of 
mental  and  physical  education,  ennobles  labor  by  his  intel- 
ligence, and  performs  his  work  with  practised  hands  direc- 
ted by  an  educated  mind  ;  and  fair  science  herself  lights 
him  on  his  way,  while  sturdy  art  accompanies  him  in  the 
completion  of  his  perfect  work. 

Let  us  venture  the  hope  that  the  work  accomplished  at 
this  session  of  the  Southern  Dental  Association  may  go 
down  to  the  future,  rendering  our  meeting  memorial  in  the 
annals  of  Dental  Science.  Let  us  hope  that  such  new 
modes  and  methods  may  be  proposed,  such  new  principles 
proclaimed  and  endorsed,  as  shall  bring  the  hearty  com- 
mendation of  our  brethren  every  where.  Let  us  hope 
that  some  new  truth  may  be  enunciated,  which  like  a  bea- 
con light  shining  forth  from  the  heights,  shall  rejoice  the 
the  hearts  of  all  who  see  it,  and  guide  them  upon  their  way 
in  a  still  more  radiant  future. 

Let  us  then  one  and  all  strive  to  establish  some  fact, 
however  humble  it  may  be,  or  arrive  at  some  new  truth. 
We  cannot  estimate  the  vast  importance  that  may  attach 
to  what  may  seem  to  us,  a  minor  truth  ;  for  who  can  justly 
estimate  the  importance  of  any  point  of  truth,  abstracted 
from  the  rest.  No  matter  how  meagre  its  intrinsic  worth 
may  seem,  it  may  be  an  essential  factor  in  some  problem 
of  vast  application,   and  its  discovery  should  not  be  de- 
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spised  :  shonld  we  fail  in  onr  search,  we  still  realize   that 
while 

**  Glorions  it  is  to  wear  tbe  crown, 
Of  a  deserved  and  pure  saccess ; 
He,  who  knows  bow  to  fail — has  won, 
A  crown  whose  lastre  is  not  less." 

We  cannot  fail  of  an  object,  unless  we  have  striven  for 
it,  and  we  should  remember  that  whether  searchinj^  after 
some  hnmble  fact,  or  reaching  after  some  stnpendons  troth, 
there  is  no  science  that  can  inspire  one  heart  with  greater 
zeal,  or  fill  onr  sonls  with  nr.ore  lofty  enthusiasm  than  that 
in  whose  interests  we  are  gathered  to-day. 

Yon  have  assured  us  of  your  friendship,  and  let  us 
assure  you  of  our  enduring  love  and  esteem.  We  are  glad 
to  meet  yon,  young  men,  upon  whom  must  rest  the  re- 
sponsibility of  advancing  your  profession,  for  we  feel  that 
if  your  faces  are  an  index  to  your  minds,  the  responsibility 
has  been  well  placed  upon  those  whose  souls  are  filled 
with  enthusiasm,  and  whose  hearts  throb  with  devotion. 

And  to  you,  gentlemen,  whoso  whitening  heads  bespeak 
the  heat  and  burden  of  the  day  well  borne,  we  look  to-day 
in  earnest  veneration,  as  the  tried  and  faithful  followers  of 
a  beneficent  calling,  which  has  '  inspired  you,  with  a  de- 
sire to  dedicate  your  day^  to  the  good  of  your  race,  so  that 
in  the  fading  light  of  life's  evening,  on  looking  back  yon 
indeed  can  not  be  forced  to  acknowledge,  that  useless  and 
unsubstantial  were  the  objects  you  pursued.' " 

The  annual  address  of  the  President,  Dr.  V.  E.  Turner, 
of  North  Carolina  was  then  delivere  i,  in  which  after  mod- 
estly disclaiming  fitness  for  the  position  to  which  he  had 
been  elected,  tendering  thanks  for  tbe  honor,  and  begging 
forbearance  for  shortcomings,  he  said  : 

^'  As  you  all  doubtless  felt  and  know  our  last  meeting  in 
New  York  City  was  an  unusual  one  in  many  respects,  and 
we  hoped  it  might  do  much  good  towards  establishing  a 
truly  national  body  of  dentists.  How  far  the  movement  wae 
successful  remains  to  be  seen.     We  are  conscious  of  having 
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done  onr  whole  daty,  sololj  without  personal  ambition. 
Our  whole  motive  was  the  desire  to  assist  in  laying  the 
ground-work  of  an  organization  which  should  take  its  place 
in  the  circle  of  the  sciences,  and  reveal  to  future  genera- 
tions that  we  were  not  unmindful  of  the  duty  we  owe  to 
them. 

Those  of  us  who  were  present  were  compelled  to  confess 
to  the  impression  of  an  apparent  want  of  zeal  on  the 
part  of  many  of  our  northern  brethren,  to  say  nothing  of 
some  exhibitions  of  opposition.  Still  it  is  not  for  us  to 
censure  or  condemn  the  actions  of  those  who  differ  from  us 
in  the  manner  of  promoting  and  fostering  the  interests  of 
a  cause  dear  to  us  all.  We  must  leave  it  to  their  own  con- 
sciences to  do  their  duty  in  their  own  way.  But  we  all 
came  back  with  the  firm  conslnsion  that  we  were  done 
with  this  coquetting  by  the  other  associations ;  that  here- 
after we  would  do  our  utmost  to  hold  up  and  strengthen 
this  Southern  Association,  for  it  is  not  without  a  history  of 
its  own,  reaching  back  through  a  period  of  over  twelve 
years  and  embodying  much  that  would  reflect  honor  upon 
any  organization. 

Among  its  members  are  many  honored  names,  whose 
genius  and  culture  have  produced  papers  of  the  highest 
orjder  and  brought  to  light  many  facts  which  are  now 
relied  ifpon  as  the  best  authority  among  the  teachers  of 
oar  science.  One  especially,  who  once  presided  over  this 
body,  gave  to  the  world  one  of  the  most  important  discov- 
eries ever  made  in  connection  with  Dental  Science,  and 
which  has  created  an  entire  revolution  in  the  principle  and 
manner  of  applying  gold  to  diseased  or  decayed  teeth,  and 
to-day  there  are  thousands  of  our  best  men,  blessing  the 
name  of  Arthur  for  enabling  them  to  make  gold  cohesive. 
And  I  recall  the  memory  of  the  genial  and  chivalrous 
Me  Quillen,  whose  sparkling  mind  so  often  gave  interesting 
and  important  instruction  in  our  halls;  and  who  will  never 
be  forgotten  by  those  who  admire  unselfish  devotion  to  the 
cause  of  science.     Both  of  these  gentle  spirits,  though  gone 
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to  their  reward,  are  with  ns  still  in  spirit  as  we  daily  dis- 
charge onr  duties,  and  are  conspicnons  in  the  history  of 
Dental  Surgery  ;  and  there  are  many  others  still  battling 
in  the  cause,  whose  names  have  become  famons  in  the 
annals  of  science. 

Our  society  has  brought  under  its  influence  many  unam- 
bitious men,  who  had  no  conception  of  their  responsibility, 
and  had  no  desire  to  understand  the  principles  which 
should  guide  their  diagnosis  and  treatment ;  and  many  with 
no  higher  motive  than  to  escape  more  unpleasant  labor. 
We  have  held  out  a  friendly  hand  to  this  class  of  men  and 
many  have  been  aroused  to  higher  aspirations,  and  are  be- 
coming more  worthy  of  their  calling. 

Our  desire  to  perpetnate  and  build  up  this  organization 
is  not  tinged  with  the  slightest  antagonism  to  the  new- 
society,  the  National  Dental  Association,  for  many  of  our 
members  belong  to  it  and  are  working  to  sustain  it.  We 
need  this  Southern  Association  for  onr  own  convenience — 
the  new  one,  accor/ling  to  its  adopted  laws,  will  meet  in  the 
South  only  at  long  intervals,  and  those  of  us  who  can  not 
follow  it  around  feel  the  necessity  of  an  association  which 
shall  meet  every  year  within  our  own  borders  and  among 
onr  own  people. 

With  these  allusions  to  the  events  of  the  last  year  I  must 
now,  in  compliance  with  a  long  established  custom ,  refer 
briefly  to  the  work  of  Dental  Associations. 

The  history  of  our  specialty  has  so  often  and  appropri- 
ately been  the  theme  of  speakers  and  writers  at  our  annual 
meetings,  and  has  become  so  familiar  to  all  that  I  do  not 
propose  to  review  all  the  stages  of  progress  which  bring  U8 
to  Modern  Dentistry.  Whatever  has  been  accomplished 
has  been  done  within  our  own  ranks,  and  is  due  to  no  out- 
side  helping  hand,  not  even  from  those  so  closely  allied  to 
us.  Let  it  suffice  to  say  that  a  small  band  of  philanthro- 
pists spent  years  in  culling  the  fragments  of  science,  scat- 
tered here,  and  from  distant  fields,  bringing  together  the 
results,  and  deducting  laws  for  practice  by  which  some  of 
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the  problems  of  nature  conld  be  solved,  thus  promoting  the 
health  and  happiness  of  their  fellow  creatures.  As  the 
light  began  to  dawn  upon  these  few  faithful,  earnest  men, 
serious  attention  was  turned  in  that  direction  and  gradually 
men  of  more  genius  and  cultivation  were  ranked  among 
the  students  of  Dental  Surgery,  who  year  by  year  extended 
its  usefulness  and  influence,  and  to-day  we  find  it  represen- 
ted in  almost  every  civilized  land  by  men  of  skill  and  cul- 
ture. The  days  wheu  only  the  rich  employed  the  dentist 
have  passed  away,  and  the  dentist  of  to-day  is  a  household 
necessity,  not  only  to  relieve  suffering  but  to  promote 
health  and  happiness,  to  say  nothing  of  adding  beauty  and 
sweetness  to  the  human  face.  This  position  of  usefulness 
has  been  attained  by  dint  of  hard  labor  and  study.  And 
now  having  siiood  alone  during  the  dark  period  of  our  in- 
fancy, we  need  no  patronage  or  support  which  we  cannot 
claim  in  our  own  right.  But  those  restless  and  unsatisfied 
spirits  who  have  been  so  long  possessed  with  a  mania  for 
recognition^  who  have  been  pining  for  entrance  into  the 
sescnlapian  temple,  have  at  last  found  a  realization  of 
tlieir  hopes,  for  at  the  International  Medical  Congress  soon 
to  convene  in  London,  there  is  provided  a  special  section 
for  the  discussion  of  Dental  Surgery  by  dentists  and  to 
which  meeting  many  dentists  from  this  country  and  some 
from  this  Society  are  now  crossing  the  ocean.  Although 
there  has  been  no  doubt  of  this  fact  in  the  minds  of  the 
best  authority,  still  as  we  grew  up  independently  and 
not  as  an  offspring,  like  the  other  specialties,  until  now, 
there  has  been  wanting  the  formality  of  a  full  and  open 
recognition.  This  matter  is  now  fully  settled  by  the  decis- 
ion of  a  body  composed  of  representative  medical  men 
from  all  parts  of  the  civilized  world. 

So  far  as  I  know  there  has  been  within  the  last  year  no 
startling  discoveries  or  conspicuous  strides  in  the  matter  of 
progress,  nor  any  special  development  in  practice.  i 

It  gives  me  much  pleasure  to  offer  my  congratulations 
to  the' profession   upon  the  exit  of  the  Goodyear   Dental  J 
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Vulcauite  Company.  There  are  few  dentists  in  the  land 
who  do  not  feel  a  sense  of  relief  that  the  marauding  agents 
of  that  exacting  corporation  shall  no  more  darken  our 
doors,  or  dog  our  footsteps.  Not  that  I  valae  the  material 
or  process  so  highly  as  a  base  for  artificial  teeth,  still  it  is  a 
pleasant  change  to  be  able  to  use  it  or  not  without  paying 
an  unjust  and  high  royalty. 

I  am  much  gratified  to  observe  an  unusual  interest  directed 
to  utilizing  many  old  roots  or  fangs  of  natural  teeth,  winch 
often  remain  in  the  mouth  quite  comfortable  for  many 
years  after  the  crowns  have  been  lost.  Dr.  Bonwill  and 
others  have  invented  some  new  methods  of  pivoting  of 
great  value,  as  obviating  the  great  difficulty  hitherto  felt 
of  preventing  access  of  fluids  into  the  junction  of  the 
crown  with  the  root.  Thus  one  serious  objection  to  artifi- 
cial crowns  has  boon  overcome,  and  by  this  means  many 
mouths  can  be  treated  without  the  application  of  plates, 
which  are  always  productive  of  injury  to  the  remaining 
natural  teeth.  Many  teeth  can  thus  be  usefully  allowed  to 
remain  in  the  mouth  which  are  otherwise  often  sacrifical. 
Artificial  teeth  on  plates,  no  matter  how  perfectly  manufac- 
tured or  accurately  adjusted,  are  at  best  but  poor  substitutes 
for  natural  organs,  and  it  behooves  us  to  avoid  such  a  dire 
necessity  whenever  possible,  hence  these  efibrts  to  build  op 
or  add  crov^ns  to  all  healthy  roots  are  steps  in  the  right 
direction  and  one  worthy  of  your  serious  consideration. 

There  seems  to  be  an  increasing  interest  directed  to  the 
diseases  of  the  gums,  more  especially  that  which  is  known 
as  '  Biggs  disease.'  It  is  almost  impossible  to  over  esti- 
mate the  importance  of  this  long  neglected  duty.  Decay 
is  not  more  fatal  and  often  not  so  rapid.  In  many  sections 
of  the  country  it  is  an  alarming  evil,  which  threatens  not 
only  to  destroy  all  of  the  teeth,  but  produce  such  a  shrink- 
age of  the  alveolar  ridge  that  artificial  teeth  are  worn 
with  great  difiiculty.  In  many  families  it  seems  to  be 
hereditary,  and  if  not  looked  after  at  an  early  age^  soon 
reaches  a  point  beyond  which  treatment  is  very  difficult  if 
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not  unavailing.  T  am  gratified  to  notice  that  some  mem- 
bers of  onr  profession  are  making  a  ijpeeialty  of  the  treat- 
ment of  these  wasted  tissues,  and  wonld  suggest  that  this 
bodj  might  find  it  advantageous  to  appoint  a  special  com- 
mittee every  year,  whose  duty  it  shall  he  to  inaugurate 
some  national  plan  of  investigation,  and  report  what  pro- 
gress has  been  made  in  the  treatment  and  prevention  of 
this  disease. 

The  fitrht  between  the  soft  and  cohesive  gold  advocates 
goes  on  with  unabated  warmth  and  ardor.  Neither  party 
has  been  able  to  give  the  other  anything  conclusive  as  to 
his  own  better  way  of  accomplishing  the  same  result* 
Among  the  soft  foil  advocates,  there  is  a  strong  conviction 
that  to  use  exclusively  cohesive  gold  and  the  mallet,  in- 
volves the  necessity  of  too  much  loss  of  the  material  of  the 
te2th  in  the  preparation  of  cavities  ;  that  teeth  are  muti- 
lated to  facilitate  such  operations,  and  that  there  is  a 
greater  danger  of  leakage.  On  the  contrary  the  cohesive 
gold  advocates  seem  unable  to  believe  that  soft  gold  can  be 
made  sufficiently  dense  to  answer  permanently.  These  ex- 
tremes, like  radical  opinions  upon  all  subjects,  are  apt  to 
be  wrong  and  dangerous,  for  they  leave  the  student  com- 
pletely at  sea  as  to  which  course  he  ought  to  pursue.  In 
reality  the  results  are  not  very  different  when  applied  by 
skillful  hands,  and  at  last  this  is  the  whole  secret.  A 
thorough  understanding  of  the  capabilities  of  either  soft 
or  cohesive  gold,  and  a  careful  manipulation  of  either, 
will  almost  always  result  in  a  respectable  degree  of  success, 
and  it  should  be  our  ambition  to  comprehend  the  peculiari- 
ties of  both  f-ystems  of  stopping  teeth  ;  in  fact  we  should  en- 
deavor to  be  always  guided  by  the  indications  presented 
and  apply  that  which  our  intelligent  discrimination 
directs. 

In  professional  life  it  is  hazardous  to  become  wedded  to 
to  any  uue  plan  of  treatment,  regardless  of  the  experience 
of  othe^.  It  is  not  given  to  any  one  man,  in  his  brief 
span,  to  know  all  that   may  be  learned  concerning  these 
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matters  of  science  ;  it  is  by  placing  onr  little  niitefi  together 
that  a  system  of  resnlts  becomes  known  and  is  recognized 
as  the  best  authorty,  and  as  such,  is  handed  down  to  the 
student  of  dental  science. 

In  recognizing  the  great  strides  made  in  our  profession 
during  the  last  forty  years,  we   must   not  forget  that  in 
somewhat  the  same  ratio  have  our  difficulties  aud  compli- 
cations increased,  for  we  cannot  fail  to  see  how  great  has 
been    the   deterioration  of  the  structures   with   which    we 
have  to  deal.     If  the   well-informed  dentist  of  to-day  had 
the  treatment  of  the  Dental  development  of  a  century  ago, 
he  would  find  the  results  very  different  from  his  actual  ex- 
perience.    Hence  it  is  that  many   intelligent  persons  ask, 
Why  is  it  that   with  all  this  boastful  progress  we  find  so 
many  more  absent  teeth  and  vacant  jaws?     To  meet  this 
increased  susceptibility  to  decay  we  must  bring  to  the  task 
a  higher  degree  of  preparatory  education.     Our  investiga- 
tions should  go  beyoiid  our  operating  room  and  laboratory. 
We  must   take  the  responsibility  of  looking  far  back  into 
the  realms  of  intra-uterine   life,  to   embryology  and  even 
farther.     We  must   scrutinize   the   conduct  and  health  of 
her  who  is  to  be  the  mother  of  our  future  patient,  and  see 
that   she  is  properly   instructed   in    those  laws  of  nature 
which  can  not  bo  broken    without  a  penalty.     We  must 
deal  with  this  delicate  subject  in  such  a  manner  as  to  con- 
vince her  of  its  great  importance  and  of  her  fearful  respon- 
sibility.    To  accomplish  this  it  is  not  necessary   to  tran- 
scend the  bar  which  custom  and  our  education  have  thri^wn 
around  this  subject.     A  general  diffusion   of  such  knowl- 
edge would  soon  be  effective;  for  whatever  other  faults  a 
woman   may   have,   she  is  prepared    at  all   times  unhesi- 
tatingly to  make  any  sacrifice  for  her  offspring,  and  when 
she  knows  that  health  and  happiness  are  involved,  you  will 
find  her  equal  to  the  situation. 

How  many  mothers,  except  among  the  most  thoroughly 
educated,  understand  to  what  extent  their  own  health  and 
conduct  must  determine  the  fate  of  their  children  ?     How 
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many  have  any  gnide  except  the  maternal  instinct,  which 
only  teaches  her  to  love  them  with  the  deepest  and  most 
tender  affection  known  to  nature  ?  Beyond  this  they  are 
woefully  ignorant  of  the  proper  care  to  be  exercised.  Is 
it  not  a  startling  fact  that  so  few  know  how  to  feed  and 
clothe  their  children,  when  this  is  abont  all  that  is  re- 
quired during  the  first  few  years  of  their  existence. 

Much  of  this  deterioration  of  teeth  is  an  out-crop  of  our 
modern  luxurious  way  of  living.  There  is  a  lack  of  that 
kind  of  food  which  is  rich  in  the  elements  of  tooth  struc- 
ture, but  this  is  not  the  whole  truth.  We  cannot  feed  the 
teeth  without  there  is  a  thoroughly  healthy  and  vigorous 
development  of  the  other  organs.  Another  great  bane  of 
this  age  is  the  fearful  mistake  which  is  made  in  endeavoring 
to  educate  children  too  early  in  the  cultivation  of  the  men* 
tal  powers  to  the  utter  neglect  of  the  physical  development. 
There  can  be  no  doubt  that  the  Creator  intended  there 
should  be  perfect  harmony  in  the  development  of  the  physi* 
cal  and  nervous  systems,  and  when  such  has  been  preserved 
we  come  nearest  to  a  perfect  organization.  An  j  mode  of  life 
which  destroys  this  harmony  will  cause  deterioration  of  many 
if  not  all  the  organs,  and  it  is  a  well-known  physiological  law 
that  if  the  brain  and  nervous  system  are  unusually  active, 
the  strain  upon  the  sources  of  nutrition  will  be  at  the  ex- 
pense of  the  physical  system.  This  is  why  we  so  often  see 
in  the  pale  faces  of  tender,  feeble  children,  bending  under 
a  load  of  books,  as  they  trudge  along  to  school,  an  anxiety 
and  thoughtfnlness  far  beyond  their  years.  Why  is  it  we 
must  take  up  these  burdens  before  life  is  fairly  begun  ? 
Why  shall  they  not  be  permitted  to  grow  in  peace,  like  the 
young  of  everything  else  in  nature  I  Whence  come  these 
nervous  and  prematurely  old  women  whose  very  lives  seem 
to  be  made  up  of  aches  and  pains  which  have  no  existence 
in  fact,  but  the  influence  of  which  over  them  (and  all  of  their 
friends)  is  even  worse  then  actual  physical  suffering  ¥  Why 
id  it  that,  so  ^many  thousand  men  and  women  are  afflicted 
with  what  are  called  nervous  diseases,  which  were  unknown 
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to  onr  great  grand-parents?  Why  are  all  these  perils 
which  beset  the  modern  nnother?  It  is  because  at  that 
period  of  infancy,  when  natnre  intended  onr  physical 
natures  to  be  devoloped,  the^e  were  exhausting  their  youth- 
ful powers  in  efforts  to  master  some  complex  science  far 
beyond  their  years  ;  dwarfing  their  physical  economy  to 
develop  a  mind,  whose  powers  are  destined  to  be  useless  on 
account  of  a  frail  body. 

Gentlemen,  the  important  work  before  ns  demands  onr 
best  talents,  and  a  combined  effort  is  always  more  effective 
and  progressive,  for  nothing  so  expands  the  heart  and 
mind  and  brings  the  glow  of  generous  emotion  like  the 
interchange  of  fraternal  greetings  and  the  free  and  liberal 
comparison  of  ideas.  When  we  measure  ourselves  by  the 
side  of  others,  by  givinaj  expression  to  our  thoughts,  they 
assume  more  definiteness  and  clearness,  and  we  feel  a 
greater  enthusiasm  and  a  stronger  thirst  after  all  that  may 
be  known  concerning  the  subject.  Dentists  like  other  men, 
cannot  live  alone,  and  to  prevent  the  debasement  of  oar 
powerp,  God  has  surrounded  us  with  mighty  and  various 
influences  and  impulses,  which  mould  our  characters  and 
make  us  useful  and  wise.  We  gather  new  energies  from 
the  success  of  others.  We  feel  inspired  by  the  genial 
warmth  and  sympathy  which  must  brighten  our  minds 
and  give  ns  new  strength  to  battle  or  to  suffer  for  the 
accomplishment  of  good.  Without  this  associated  effort 
we  would  soon  dwindle  into  selfish  views  of  lite  and  all  its 
duties.  The  stubborness  which  ignorance  brings  would 
soon  warp  our  judgment,  and  all  chance  of  progress  would 
be  ended.  The  man  who  feels  that  it  is  not  his  dutv  to  be 
identified  with  these  associations,  requires  but  little  knowl- 
edge of  history  of  human  nature  to  prove  that  ho  is  not 
only  untrue  to  himself,  but  to  his  profession  and  to  his 
patrons.  Seclusion  from  those  of  our  own  guild  brings 
contracted  ideas  and  a  contracted  heart ;  a  morbid  hatred 
to  light,  a  cowardly,  jealous  dislike  toward  all  who  are 
superior.      Association    brings   liberal  opinions,  a   warm. 
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generous  heart,  a  cheerful  disposition,  a  desire  for  the  suc- 
cess and  happiness  of  all,  an  open  admiration  for  all  that 
is  meritorious  in  others  and  a  brave  and  chivalrous  adher- 
ence to  truth,  let  it  come  when  and  how  it  will. 

In  conclusion,  allow  me  to  say  that  there  is  something 
very  impressive  in  this  gathering  of  men,  fresh  from  their 
fields  of  labor,  from  all  parts  of  the  country,  intent  upon 
discovering  the  best  means  to  relieve  human  sufferinoj  and 
endeavoring  to  contribute  to  the  general  fund  of  scientific 
knowledge.  And  it  is  manifest  that  our  thinking  and 
working  men  are  resolutely  coming  forward,  detern»ined  to 
sacredly  hold  fast  to  all  that  has  been  gained  in  the  past 
and  toemploy  their  best  energies  in  developing  the  great- 
est possibilities  of  the  future." 

At  the  conclusion  of  the  address  of  the  President,  Drs. 
J.  T.  GrifSth  and  M.  A.  Bland  were  appointed  to  till  two 
vacancies  on  the  executive  committee,  and  on  motion  the 
courtesies  of  the  floor  were  extended  to  resident  and  visit- 
ing dentists  and  physicians  of  Asheville. 

Dr.  Walker,  of  New  Orleans,  made  a  few  remarks  apro- 
pos to  the  occasion.  He  complimented  the  eloquent 
address  of  Dr.  Grijffith,  and  the  equally  eloquent  address 
of  Dr.  Winkler,  and  said  tiiat  for  several  years  this  Asso- 
ciation had  been  engaged  in  missionary  work,  in  the  moun- 
tains of  Maryland,  at  the  falls  of  Niagara,  and  the  great 
city  of  New  York,  for  the  purpose  of  forming  the  most 
perfect,  practical  and  admirable  dental  association  in  exis- 
tence; and  he  was  happy  to  say  that  our  efforts  had  been 
eminently  successful,  and  in  the  face  of  uncalled  for  and 
nurcasonable  opposition,  we  had  organized  in  New  York 
City  last  year  an  association  which  shall  be  truly  national 
in  character,  and  that  will  meet  consecutively  in  the  vari- 
ous districts  of  the  United  States,  thus  giving  all  sections 
an  opportunity  of  enjoying  its  benefits.  He  was  glad  to 
be  again  at  home,  in  the  mountains  of  the  old  North  State, 
and  amidst  the  grand  scenery  of  these  mountains.  He 
trusted  that  these  lofty  peaks  which  surrounded  us  may  be 
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What,  then,  is  the  best  preparatory  education  for  entering 
the  Dental  Profession  ? 

Bn'pflj  and  comprehensively  as  is  possible  at  this  time, 
yet  hesitating  on  accoaut  of  the  new  and,  what  will   be 
considared  by  sonie,  questionable  ground  we  are  about  to 
enter  upon,    we    answer :    Did   your  committee  dare   to 
give    witliout   ample   argument   and   full  statement  their 
views  upon  this  subject,  they  would  state,  (rather  as  a  hope 
for  the  near  future  than  as  a  method  for  universal  adop- 
tion just  at  the  present  time)  that  the  preliminary   profes- 
sional   education  of  the  dental  practitioner  or  dental  sur- 
geon after  having  passed  through  a  liberal  academic  course, 
should  invariably,  or  at  least  whenever  possible,  include  a 
thorough  study  and  graduation  in  the  general  science  and 
profession  of  medicine,     iiesides  the  theoretical  and  prac- 
tical advantages  incident  to  the  knowledge  acquired  by 
such  a  course  of  preparation,  this  would  place  our  calling 
in  life  upon  the  best  and  !nost  dignified   plane  that  it  can 
ever  hope  to  reach.     It  will  be  associating  ourselves  with 
a  noble  and  venerable  profession,  and  making  our  depart- 
ment a  fully   recognized  and  respected  specialtj/  of  that 
profession.     The  surgeon,  the  obstetrician,  as  well   as  the 
ophthalmologist,  the  aurist  and  laryngologist,  while  follow- 
ing their  own  special  lines  of  stndy  and  making  themselves 
known  in  tJieir  particular  departments,  are  still  recognized 
as  brethren   in   full   fellowship  with  all  other  physicians. 
Would  it  not  be,  we  ask,   an   object  to  be  desired  that  at 
some  future  time  our  own  cherished  calling  should  become 
also  alisrned  and  fully  associated   with  the  medical  profes- 
sion, with  which  by  many  affinities  and  sympathies  wc  are 
already    closely    related.      In    making     the     proposition 
your  committee  is  well  aware  of  the  many  circumstances 
which    at    present    might    appear    unfavorable    and   ob- 
structive to   its   successful   accomplishment.     But   it   will 
be  at  the  same  time   recollected   that  it  is  not  so  much  for 
the  present,  as  for  a  future  generation,  that  we  have  to 
realize  this  ideal  of  progress.     Few  of  us,  perhaps  none  of 
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118,  may  live  to  enjoy  the  benefits  and  the  increased  dignity 
onr  profession  will  attain  by  the  method  and  the  associa- 
tion which  your  committee  here  proposes  ;  yet  it  must  be 
recollected  that  we  do  not  liv°  altogether  in  the  transient 
present,  hnt  beyond  and  above  onr  present  surroundings 
we  direct  our  eyes  toward  a  still  more  elevated  and  expand- 
ing future  which  our  beloved  profession  will  attain  and 
perpetuate,  and  what  we  do  now  to  magnify  and  dignify 
her  will  be  like  the  blocks  of  granite  carried  generation 
after  generation  by  the  devout  and  patriotic  Egyptians. 
The  pile  grew  slowly  and  almost  imperceptible  while  gen. 
eration  after  generation  of  workmen  died  and  were  gath- 
ered with  their  fathers  to  Iris  and  Osris.  But  as  centuries 
rolled  on  and  the  glory  of  Egypt  became  refulgent,  the 
pyramids  were  completed,  and  forty  centuries  have  looked 
down  upon  their  massive  structure  as  one  of  the  architec- 
tural wonders  and  mysteries  of  the  world." 

Prof.  Winder. — This  is  a  matter  of  the  utmost  impor- 
tance, and  I  hope  this  body  will  move  slowly  and  carefully, 
looking  deeply  and  considering  well  before  endorsing  all  that 
is  contained  in  this  report.  The  line  of  demarkation  must 
be  drawn  between  Medicine  as  embracing  the  whole  of  the 
graud  art  of  healing,  and  "  M-D-ism."  The  science  of 
medicine,  or  that  part  of  it  which  I  have  called  "  M-D  ism" 
must  some  day  become  split  up  into  branches,  or  specialties 
such  as  oculists,  etc.  Indeed  it  is  practically  so  at  present 
in  most  of  our  cities.  I  am  opposed  to  merging  Dentistry 
into  it.  There  should  be  a  distinct  line  between  the  degrees 
of  M.  D.,  and  D.  D.  S.  I  have  had  hopes  for  some  years 
past  that  the  day  would  come  when  there  would  be  Dental 
Surgeons  in  the  United  States  Army  and  Navy,  on  an 
equal  footing  with  medical  men  proper,  l^e  officers  of 
each  branch  of  the  United  States  Service  advocate  this 
step,  and  in  fact  the  only  opposition  comes  from  the  medi- 
cal men.  Think  of  it,  these  officers  and  men,  with  their 
families,  are  often  sent  to  out  posts  on  the  frontier  for  many 

years  with  no  one  to  look  after  their  teeth.     If  we  wish  ta 
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gain  this  position,  evidently  we  mnet  hold  our  position  sep- 
arate and  distinct  from  that  of  medicine.  I  am  unwilling 
to  place  this  Association  or  myself  on  record  in  this  matter 
nntil  we  are  positively  sore  of  what  we  are  about  to  do, 
and  whither  such  a  step  will  lead  us;  and  while  I  have 
great  respect  for  the  M.  D.,  still  we  must  remember  that  in 
the  infancy  of  our  profession  all  the  medical  institutions 
that  were  asked  to  aid  in  its  advancement  turned  a  cold 
shoulder  to  us,  and  we  had  to  struggle  on  alone.  Now 
that  we  have  progressed  so  grandly  in  this  noble  work,  we 
are  competent  to  take  care  of  ourselves,  and  I  for  one* 
propose  that  we  still  hold  ourselves  as  a  distinct  profession 
and  not  as  a  specialty  of  "  M-D-ism."  If  you  want  any- 
thing well  done,  do  it  yourself.  We  do  not  need,  nor  do 
we  ask,  the  favor  of  the  medical  profession  ;  we  ask  only 
*  justice,  and  as  they  say  that  dentistry  is  not  a  branch  of 
medicine,  we  should  hesitate  before  voting  ourselves  into 
their  ranks. 

The  Johns  Hopkins  University,  of  Baltimore,  is  the 
youngest,  richest  and  strongest  institution  of  the  kind  in 
the  country.  The  President  of  that  school,  Prof  Oilman, 
places  dentistry  on  exactly  the  same  plane  as  medi- 
cine, and  that  school  will  teach  Anatomy,  Physiology 
and  Ohemistry  to  medical  and  dental  classes  (when  they 
have  them,)  alike.  In  this  respect  this  school  will  differ 
from  any  other  teaching  medicine,  in  having  chairs  teach- 
hing  both  medical  and  dental  students  these  three 
studies  ;  when  these  studies  are  completed,  the  student 
passes  into  the  medical  class  proper  or  dental  as  he  elects. 
But  he  must  first  graduate  in  these  three  studies.  Under 
present  circumstances,  I  cannot  think  it  best  for  this  Asso- 
ciation to  pledge  itself  as  it  \iould  by  the  adoption  of  this 
report.  * 

Dr.  G.  H.  Winkler. — I  think  my  friend,  Dr.  Winder, 
misunderstands  the  position  taken  in  the  paper.  In  regard 
to  what  he  says  about  the  Medical  Colleges  turning  the  cold 
shoulder  when  applied  to  for  aid  in  the  interest  of  Dentistry, 
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I  think  it  was  proper  they  should  do  so,  for  comparatively 
nothing  was  known  of  it,  at  least  not  enough  to  call  it  a 
science.  Dentistrj  is  a  branch  of  Medicine,  and  should  be 
so  considered,  and  my  object  is  to  make  it  et»sential  that  a 
dentist  shall  receive  the  degree  of  M.  D.,  before  taking 
that  of  D.  D.  S.  We  are  not  asking  to  be  recognized  by 
the  medical  fraternity  because  we  are  members  of  that  pro- 
fession, but  we  wish  to  become  members  and  then  demand 
the  recognition.  Our  professions  are  so  closely  allied  that 
they  must  ultimately  come  together  ;  and  there  Jis  no  deny- 
ing the  fact  that  we  can  never  secure  the  respect  of  the 
world  until  we  do  come  together.  ,^lj|jjiplieve  I  am  right  in 
this,  and  that  I  shall  live  to  see  th^^me  when  it  will  be 
an  honor  to  have  suggested  it.  We  have  made  more  pro- 
gress in  our  profession  in  the  South  during  the  past  fifteen 
or  twenty  years  than  any  profession  in  any  section  ever 
has  done  in  the  same  time.  Our  motto  is  progress;  and  in 
order  to  secure  and  keep  up  this  progress  we  should  take  a 
bold  stand  in  this  matter,  and  fight  it  out. 

Prof  Winder. — I  perfectly  understand  the  position,  but 
would  ask  ;  why  is  Dentistry  a  specialty  of  Medicine? 
Simply  because  certain  branches  of  knowledge  are  essen- 
tial to  both  professions.  Surely  no  one  would  say  that 
Astronomy  was  a  specialty  of  Mathematics,  and  yet  it  re- 
quires a  thorough  knowledge  of  Mathematics  to  nndsrstand 
it.  I  repeat  it,  Dentistry  is  as  distinct  from  Medicine  as  it 
is  from  mechanics,  and  few  would  claim  it  to  be  a  branch 
of  mechanics  on  account  of  the  mechanical  work  in  its 
practice.  Medicine  is  so  progressive,  ie^  covering  so  large  a 
field,  that  no  M.  D.  can  keep  fully  up  with  his  profession, 
and  I  am  opposed  to  trusting  an  already  over  burdened 
science  with  the  care  of  our  noble  profession. 

This  matter  requires  mature  thought  and  deep  study.  I 
myself  don't  feel  competent  to  take  any  step  which 
seems  unwise  and  dangerous,  unless  you  can  see  the  ulti- 
mate end.  I  have  no  desire  except  for  the  best  interests  of 
oar  profession. 
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Dr.  R.  Finley  Htmt,  D.  C— I  apree  with  Dr.  Winkler 
in  the  principles  expressed  in  his  paper,  bat  not  with  the 
conclusions  he  draws.  This  is  no  new  'Jiing,  for  in  1875 
an  eflTort  was  made  to  merge  Dentistry  into  MD-ism  as 
Dr.  Winder  has  rightly  expressed  it.  We  want  to  keep 
Dentistry  and  Medicine  as  distinct  and  separate  as  they 
now  are. 

At  the  last  meeting  of  the  National  Medical  Association, 
.  held  in  Richmond,  several  dentists  from  Illinois  attended 
the  meeting,  and  succeeded  in  obtaining  seats,  on  the 
ground  tiiat  Dentistry  was  a  specialty  of  Medicine  as  repre- 
sented by  M-D-ism.  I  do  not  grant  that  they  had  any 
right  or  claim  to  mSH  Dentistry  subsidiary  in  this  way 
to  Medicine. 

If  we  as  a  profession,  advance  steadily  in  the  same  line 
of  march  pursued  for  the  last  fifty  years,  and  still  do  not 
make  our  profession  a  specialty  of  Medicine,  the  fact  that 
it  is  so  practically  will  be  recognized  by  the  world,  and 
Dentistry  will  take  the  position  among  sciences  to  which  it 
is  rightly  entitled. 

Dr.  Winkler  starts  out  well.  I  agree  with  the  princi- 
ples laid  down  in  his  paper,  but  I  cannot  go  with  him  as 
far  as  his  verbal  remarks  carry  him. 

I  believe  it  would  be  an  advantage  to  enlarge,  the  curric- 
ulum of  our  Dental  Colleges  and  embrace  all  of  that 
part  of  Medicine  that  may  be  necessary  or  useful  in  our 
specialty. 

I  think  we  are  not  only  even  with  Medicine,  and  I  say 
it  with  all  respect  to  the  Physicians  and  full  appreciation 
of  difference,  but  ahead  of  it.  Dentistry  is  much  more 
certain  than  Medicine,  and  necessarily  so,  for  the  Physi- 
cian has  many   more  complications  to  deal  with  than  we 

Dr.  Winkler. — We  were  asked  just  now   if  we   would 
call  Astronomy  a  specialty  of  Mathematics.     No,  of  conrae 
not ;  but  I  should  like  to  know  what  would  Astronomy  be 
without  Mathematics?    Dr.  Hunt  says  he  is  not  willing 
tliat  Medicine  should  take  us  in  as  a  specialty.     I  will  ask 
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from  whose  libraries  do  we  get  the  information  that  makes 
QB  scientific  men  ?  Are  we  not  indebted  to  Medicine  for 
some  of  the  most  important  points  in  Dentistry  ?  I  want 
to  magnify  and  enlarge  this  grand  old  profession  by  every 
means  in  our  power,  and  we  have  the  power  now  to  do  this 
of  onr  own  accord,  which  is  snrely  better  than  to  wah  and 
be  swallowed  np,  as  we^will  he  eventually. 

Dr.  Ford,  of  Georgia. — I  want  to  make  all  progress  in 
otir  calling ;  I  am  willing  to  join  hands  with  the  M.  D's  at 
any  time,  but  I  think  the  overtures  should  come  from  the 
other  side.  Let  us  improve  our  Dental  Schools  as  much  as 
pofisible,  if  necessary  establish  a  chair  of  Medicine  in  them, 
bnt  as  we  are  independent  now  by  all  means  let  us  remain 
80.  I  will  accept  an  invitation  from  them,  but  I  won't 
invite  myself  to  any  man's  house.  Let  them  invite  us 
respectfully,  and  we  will  go  as  equals — as  first-class  pas- 
sengers, not  as  freight  or  ballast  in  the  old  ship  of  Medi" 
cine.  For  my  parr,  I  am  *too  proud  to  beg  and  too  honest 
to  steal.'  Let  us  go  on  by  ourselves,  and  say  to  Medicine, 
'  Come  on,  we  are  going  to  the  same  harbor,  and  are  will- 
ing to  help  you  all  we  can.'  We  are  able  to  travel  alone 
and  don't  want  to  hang  on  to  anybody's  coat  tail.  As  for 
using  their  text-books,  are  they  not  published  to  the 
world  ?  Yes,  Mr.  President,  while  I  have  the  most  friendly 
feeling,  for  them  I  am  not  willing  to  go  as  a  steward  or 
take  a  low  seat  in  the  synagogue. 

Prof.  Hodgkin  spoke  briefly  in  opposition  to  the  leading 
idea  of  the  paper,  and  stated  that  it  was  no  time  for  den- 
tists to  be  toadying  to  M.  D's  when  the  latter  were  coming 
to  us  for  advice  about  their  own  practice,  citing  cases. 

Dr.  J.  H.  Walker  opposed  the  paper,  agreeing  with  Dr. 
Ford ;  as  did  Drs.  Hoppes,  and  Ross  of  South  Carolina. 

Dr.  Hunt. — I  would  like  to  ask  Dr.  Winkler  if  he  advo- 
cates making  Dentistry  a  specialty  of  Medicine. 

Dr.  Winkler  read  the  section  of  his  paper  referring  to 
preliminary  education  of  Dentists.  Of  course  the  general 
H.  D.  is  not  qualified   to  practice   Dentistry  ;    does  not 
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know  as  much  on  that  subject  as  we  do,  nor  does  he  know 
as  mneh  about  the  eye  as  the  oculist.  But  the  main  idea 
I  wish  to  inculcate  is  that  every  dentist  should  be  a 
thorough  M.  D.  before  he  becomes  a  D.  D.  S. 

Dr.  Hnnt. — The  fact  that  a  man  is  an  M.  D.,  is  no 
objection  to  his  becoming  a  D..D.  S.  But  I  don't  see  that 
he  would  make  a  better  dentist  from  that  fact  than  one 
who  was  qualified  to  take  the  degree  of  D.  D.  8.  Com- 
pare the  graduates  of  Dental  and  Medical  Schools,  and  it 
will  be  found  that  a  Dental  graduate  is  much  better  pre- 
pared to  practice  general  Medicine  than  the  M.  D.  to  prac- 
tice Dentistry.  This  fact  shows  the  absurdity  of  making 
Dentistry  a  specialty  of  Medicine  or  requiring  the  degree 
of  M.  D.,  in  Dental  Education. 

Dr.  Winkler. — I  see  I  am  all  alone,  but  as  I  feel  certain 
I  am  right  I  will  not  give  up  to  force  of  numbers.  Den- 
tistry may  possibly  be  divided  into  three  classes,  not  more, 
while  Medicine  already  etn braces  a  largenumber  of  special- 
ties and  the  number  is  increasing  every  day.  I  know  I 
shall  not  be  able  to  convince  you  all,  but  I  know  I  am 
right. 

Dr.  Walker,  of  Louisiana. — If  this  were  a  good  thing  to 
do,  the  present  is  a  bad  time  for  it,  as  the  Medical  Profes- 
sion is  already  covering  too  large  a  field,  and  must  in  the 
near  future  break  up  into  specialties.  Wait  till  the  break 
conies  and  then  take  the  lead. 

Dr.  H.  M.  Grant,  of  Virginia. — I  came  to  listen  and  not 
to  talk,  but  I  must  say  a  word  on  this  subject.  I  agree 
with  Dr.  Winkler,  and  endorse  every  word  in  that  paper. 
I  am  fortunate  or  unfortunate  enough  to  have  taken  the 
degree  of  M.  D.  before  that  of  D.  D.  S.  Not  that  it 
makes  me  more  proficient  in  Dentistry  than  others,  still  I 
think  I  am  benefited  by  it.  I  say  plainly  that  Dentistry 
is  simply  a  specialty  of  Medicine,  and  I  mean  what  I  say. 
The  field  of  Medicine  is  becoming  so  huge  that  life  is  too 
short  for  any  one  man  to  learn  it  all.  Dentistry  is  a 
specialty   of  Medicine,  as  it  treats  of  the  diseases  of  the 
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oral  cavity  alone,  while  Medicine  treats  of  the  whole 
hnman  system.  I  believe  the  day  is  not  far  distant  when 
we  jilialJ  be  invited  to  the  feast,  and  we  should  have  the 
wedding  garment  ready. 

Dr.  Winder. — I  think  Dr.  Grant  goes  too  far  when  he 
says  we  are  a  specialty  of  Medicine,  nnless  he  means  by 
that  term  to  embrace  the  whoje  healing  art.  In  Austin 
Flint's  report  to  the  Medical  Oanvcnfto|i>tjiN'^  •y/)rk,  in 
1876,  he  calls  attention  to  the  f>ll)^rt5flsMTia(feiii'«  Medicine 
during  the  paQthrf)idj*e(hj^^  T^tbec  ... 

thinsTB  O.  W.  H6lmeV,.6uiogy'-dn''  aTi8Bstbe*tic«f  an*  iti.tlfQO 
same  sentence  regretsftllajJsQ^^&t  8r*di]ftcov^  sbpjald.l\;aYe.  . 
come  from  such  a  80ui'be.'**Ihihe  saWeK^aper.'&e-  iayi.A^t*  J, 
pulling  n    tooth  is  not  a  surgical  operation  at  all.     The 
truth  is,  there  are   some  men    in   our  profession  (I  am  not 
referring  to  my  friend, Dr.  Winkler,  for  I  know  he  is  above 
such  a  feeling,)  who  wants  to  climb  into  respectability  by 
hanging  on  to  the  coat  tails  of  physicians.     Surgery  is  to* 
day  the   highest  round  in  the  medical  ladder,  as  it  is  the 
only  scientific  one  yet ;  to.have  called  a  man  a  surgeon  one 
hundred  years  ago  in  England,  was  to  have  placed  him  on 
an  equality  with  barbers  and  hair-dressers.     If  we  keep  as 
we  are  and  work  on  in    the  right  direction.  Dentistry  is 
bound  to  come  to  the  top.     If  we  bide  our  time  and  do  our 
duty  it  must  come. 

Dr.  Ford. — I  agree  with  Dr.  Winder,  that  if  we  do  our 
duty  Dentistry  will  take  her  place  along  side  of  Surgery. 

Dr.  Chisholm,  of  Alabama. — This  subject  has  been  a 
Killkenny  cat-fight  at  every  meeting  for  the  last  fifteen  or 
twenty  years  ;  while  in  some  particulars  it  may  be  unfortu- 
nate, in  others  it  is  beneficial.  In  fact  we  do  owe  some* 
thing  to  Medicine,  but  we  are  not  a  specialty  but  a  distinct 
profession,  and  1  hope  we  will  keep  up  the  distinction,  and 
the  integrity  of  our  institution.  The  two  professions  re- 
spect each  other  more  every  day,  and  the  tendency  is  to 
give  to  each  his  due.  The  important  point  in  this  ques- 
is  the  preparatory  education  of  dentists.  This  is  in  some 
cases  very  deficient,  and  should  be  remembered. 
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Dr.  Wilder. — I  have  got  this  thing  to  fight  in  my  State 
Legislature.  We  want  to  get  a  dental  law  pasacid,  and 
&onie,  principally  country  doctors,  contend  that  the  title  of 
M.  D.  entitles  a  man  to  do  whatever  he  will  with  the  human 
form. 

The  following  paper  was  read  by  Prof.  Hodgkin  : 

That  I  am  interested  in  the  subject  of  Dental  Education 

and  Lijt^r«tnri^^  '^145^/. W  inferred  from  my  presence  here. 

That  ydw.*ftre**4nterwi:e(f  16  proven   by  yaur  gathering  to- 
...gethef -/rpiD  J^jllftge  aiid:c^inXty*.cJ*os&  jo^4*cfrom  the  busy 

;:'.9'i7;.!r<mi  i(ifih  wd  basiMsftV-  *•'  :*.;•''•"" 

.  ...If.Jcau'fihoiv  8oCns\dC't|e:  lights:  in  which  we,  whom 
I  ^i/(^aiet9fU)^.ha^:tfcClle9  ter6(rt^a(fBers  in  this  matter  of 
education,  if  I  can  make  plain  to  your  hearts  and  minHs 
some  of  the  difficulties  in  the  way  of  our  giving  a  young 
man  of  the  average  development  such  a  dental  education 
as  will  reflect  credit  on  us  as  teachers,  on  you  as  preceptors, 
and  on  the  graduate  himself  as  a  worker,  I  shall  be  glad  ; 
for  in  convincing  you  I  may  save  my  co-laborers  and  my- 
self mortification  and  disheartening  toil. 

Far  be  it  from  me  to  discourage  a  seeker  after  know]- 
edge ;  far  be  it  from  me  to  say  to  any  one  who  feels  either  a 
call  or  an  impulse — and  I  beg  you  to  study  the  difference 
between  a  call  and  an  impulse — to  study  Dentistry.  It  is 
not  the  noblest  view  to  take  of  our  noble  calling,  to  study 
it  because  it  is  an  easy  way  of  getting  a  living — that  there 
are  higher  views  to  take  of  the  matter  1  am  sure  you  will 
recognize — but  even  in  this  mercenary  view  of  it,  one  may 
make  a  good  conscientious  dentist.  But  to  discourage  a 
boy  who  feels  that  he  not  only  has  Dentistry  in  his  heart 
but  in  his  fingers,  wrists,  eyes, — who  is  a  bor^i  dentist^  to 
such  an  one  I  open  my  arms  and  say  welcome  to  our  ranks. 
What  I  wish  to  say  however  to  yon  who  send  him ;  what  I 
am  deeply  anxious  to  impress  on  you  who  god-father  of  him 
is — Dentistry  has  grown  to  be  a  science,  deeply  and  pro- 
foundly studied  by  some,  dipped  and  dabbled  in  by  more, 
.a  sealed  book  I  fear  to  sadly  too  many,  known  as  yet  in  its 
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hight  and  length  and  depth  and  breadth  and  fullnesa  by 
none.  We,  the  necessities  of  whose  positions  compel 
QB,  if  we  are  honest,  to  tax  our  mental  resonrces  to  the 
utmost,  who  are  ever  pnrsninjj  and  struggling  and  trying 
to  learn,  feel  deeply  and  profoundly  the  magnitude  of 
all  this,  and  the  littleness  of  our  own  attainments.  So 
much  hnmiliated  do  I  myself  feel  in  the  prepcnce  of  my 
own  ignorance,  as  to  tremble  an^  ptiifRf.  And  /iaddt;rfj  know- 
ing I  can  never  know  even  what* f  fiS^l*  Is  ot^  vifcir  impor- 
tance to  he  kno^,'"   '  '  '  '  /     '  '  ■"*      '   '    *'        '  /I]    ;;, 

And  this  science,  as  you  lieaMVd  eloqiieittVy 'yeMerdaJ?; 
which  goes  away  back*into  caifsHt'yJ'n  5  w^hich'ext^ds  it«  in- 
quiries into  that  mysferitfus  'and  'dark  realm  5f  HiWiAirhpJ 
life  ;  which  shows  the  cumulative  results  of  heredity,  which 
essays  to  grasp  the  causes  whi(jh  underlie  the  pathology  on 
which  all  our  work  is  founded,  and  which  makes  it  a 
necessity':  into  this  bcience  and  into  its  study  young  men 
are  pushed,  the  young  men  who  are  soon  to  take  our  places 
and  do  our  work,  so  much  better  as  I  humbly  and  tirmly 
trust.  And  more  than  this,  they  are  to  he  as  cultured  of 
hand  and  as  dexterous  of  wrist  as  we  ;  for  to  be  simple 
"scientists"  will  be  to  be  failures ;  Dentistry  means  work. 

Here  is  the  essence  of  njy  quarrel  and  contention  with 
yon,  my  brethren  of  tlie  profession,  to-day.  Tou  sejid  us 
unprepared  nien.  If  you  knew  how  we  long  for  students, 
of  the  thrill  which  stirs  the  heart  of  the  professor  to  see 
rows  of  upturned,  eager  faces,  receptive  minds,  willing 
hearts;  if  you  knew  how  it  gladdened  us  to  get  students. 
But  oh  !  if  you  know  how  our  hearts  sink  when  we  ana- 
lyze  this  class  and  are  dismayed  to  find  that  one  or  two  or 
three  only  have  college  training ;  that  comparatively  few 
have  good  common  school  education  ;  and  that  to  the  mass 
of  these  who  sit  before  us,  we  arc  compelled  to  adjust  our- 
selves :  how  for  the  sake  of  these  poor  fellows  whose 
knowledge  of  even  spelling  and  reading  and  writing  is  so 
limited,  we  are  obliged  to  simplify  and  simplify  and  sim- 
plity,   until    sitnplification   is    wearisome   to   teacher    and 
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advanced  student ;  if  you  knew  how  we  are  compelled  to 
avoid  technical  phrases,  and  analyze  the  Greek  and  make 
English  of  the  Latin,  and  do  in  a  dental  school  the  work 
of  primary  education  ;  arid  in  addition  to  all  this  train  the 
hands  and  eye-,  and  lift  the  hearts  of  these  boys  above  any 
sordid  principles  they  may  have  inborn  in  them, — 1  say  if 
yon  knew  all  this  and  felt  .all  this  as  we  who  teach  feel  it, 
you  atr.bqst  wVitJ-^i^us: 

Bretftrrfrf,  enn  •ybtf'fl<5fVave  us  some  of  this  toil  ?  We 
...  •wairt:  yopi:  ^^lidents  ix^d  ftW.thJrf  (Keif:  natural  home 
r.«  ftixoiifid  bb  •w9tfl  *OT.  Wef  f>foii)i^e,*^nd  tr}'  to  realize  what 
;  .*Ye.|Dirqnjifle,<ICat  wte  jWrit'd^rilUirS  ban  to  make  conscien- 
/:  •.tfob^'Efcintiets.of  tfcfoW  wJiot5(nite*to'tis.  But  if  you  can  in 
any  way  save  us  from  this  np-hill  work  of  primary  teach- 
ing! yo"  will  confer  a  favor  upon  us  of  no  wnall  magnitude. 
Encourage  your  students  to  be  students  indeed.  Try  and 
show  up  to  them  the  high  path  before  them,  explain  to 
them  the  altitude  of  Dentistry ;  of  the  importance  for 
their  own  sakes  of  being  educated  men,  of  the  satisfaction 
of  being  able  to  meet  the  physician  on  his  own  ground 
and  discuss  pathology  with  him,  and  of  making  him  looh 
up  to  us.  Show  your  student  the  desirableness  of  knowl- 
edge for  its  own  sake,  for  its  own  sweet  fellowship.  Once 
set  him  afire  thus,  and  then  send  him  to  us,  and  you  will 
gladden  our  hearts  and  give  us  a  new  impulse,  and  as  the  for- 
tune of  our  lives  has  called  us  to  be  teachers,  we  too  will 
work  to  see  that  as  leaders  we  will  climb  to  higher  hights 
yet,  inciting  in  the  student's  mind  such  a  thin^t  for  a 
knowledge  of  the  ultimatea  of  Dentistry  as  shall  make 
our  profession  more  than  respectable,  reputable,  honorable, 
in  the  highest  degree  glorious. 

My  heart  is  in  this  work,  as  those  who  know  me  know 
full  well.  My  ambition  is  for  my  calling.  1  feel  it  ennobles 
me ;  I  realize  that  its  study  makes  me  better.  I  cannot 
always  teach  ;  some  of  you  who  hear  me  may.  But  as 
the  future  of  Dentistry  is  our  future,  lot  us  see  to  it  that 
no  act  of  ours  hinders  its  upward  progress,  that  no  student 
of  ours  is  a  dead  weight  on  its  growth. 


SoviKem  Dental  Association.  267 

Brethren  of  the  Southern  Dental  Aesociation,  I  beg  you 
to  realize  that  while  the  colleges  are  the  exponents  and 
illnstrations  of  the  progress  of  our  Profession,  and  that 
the  teachers  realize  that  they  are,  whether  they  will  it  or 
not,  looked  up  to  as  leaders^  that  still  these  ooUeges  are  what 
the  Profession  make  them.  Demand  of  us  a  high  grade  of 
teaching  (and  you  do  this  by  sending  us  cultured  men  as 
students)  and  we  are  Miffed  to  respond ;  degrade  us  by 
sending  us  the  ignorant  and  uncultured,  and  you,  if  you  do 
not  drag  us  down  personally,  at  least  lower  the  tone  of  our 
teaching  and  so  degrade  the  work  we  are  elected  to  do. 
We  do  want  our  three  hundred  seats  filled  ;  we  should  be 
less  then  -  men  if  we  did  not ;  but  we  do  so  desire  and 
long  for  three  hundred  cultured  men,  who,  already  full  of 
general,  are  ready  for  special,  training.  Then  shall  the 
millennium  of  Dentistry  come,  and  dental  teaching  and 
dental  colleges  come  up  to  our  ideal. 

Dr.  Grant,  of  Virginia. — I  wish  simply  to  say  that  I  en- 
dorse that  paper  of  Prof.  Hodgkin's  heartily.  It  is  my 
position  exactly. 

Prof.  Winder. — I  desire  to  offer  some  resolutions  placing 
this  Association  on  record  as  endorsing  the  position  of  the 
Johns  Hopkins  Dniversity  of  Baltimore,  and  the  Univer- 
sity of  Virginia,  in  granting  diplomas  whenever  deserved. 
A  diploma  f^hould  be  simply  a  certificate  of  certain  attain- 
ments, not  that  its  holder  has  spent  so  many  years  in  a 
college.  Everything  is  progression  in  this  age,  and  the 
progression  which  is  just  in  this  matter  is  to  ask  the  candi- 
diate  for  graduation,  not  where  have  you  studied  and  how 
long,  but  "what  do  you  know  f 

Dr.  Ford  endorsed  the  views  of  Prof.  Winder  at  some 
length  and  stated  that  be  wished  his  son  to  study  dentistry 
first  and  then  medicine. 

Adjourned. 

Afternoon  Session. 

Secretary  Chisholm  read  several   letters  from   absent 
members  regretting  their  inability  to  attend. 
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The  application  of  Dr.  Ed.  H.  Browne,  of  Rock  Hill, 
New  Jersey,  for  honorary  ineinborshlp  was  laid  on  the 
table. 

The  Executive  Committee  reported  favorably  on  the 
application  of  John  S.  Thomson,  D.  D.  S.,  of  Atlanta,  Ga., 
for  active  membership,  and  he  was  elected. 

The  subject  of  Dental  Education  was  resumed. 

Dr.  Winkler. — I  think  that  the  brightest  future  for  Den- 
tistry lies  in  its  becoming  a  specialty  of  Medicine.  This 
may  be  done  by,  first  getting  Medical  Colleges  to  introduce 
Chairs  of  Dentistry,  or  second,  enlarge  our  Dental  Schools 
and  take  in  Medicine. 

Drs.  Hunt  and  Hodgkin  briefly  opposed  the  arguments 
of  Dr.  Winkler,  and  Prof.  Hodgkin  then  introduced  the 
following  resolutions,  which  were  unanimously  adopted : 

"  Resolvedy  That  the  Southern  Dental  Association  place  itself 
on  record  as  endorsing,  the  principles  of  education  as  enunciated 
by  the  University  of  Virginia  at  its  foundation,  and  of  the  Johns 
Hopkins  University,  of  Baltimore,  Maryland,  of  conferring 
degrees  according  to  merit  and  previous  acquirements;  and 
that  we  endorse  heartily  the  doctrine  that  a  diploma  from  a 
dental  college  should  be  awarded  to  merit,  and  merit  alone, 
irrespective  of  the  number  of  years  of  previous  study;  and, 
further,  that  inasmuch  as  knowledge  is  equally  valuable  when- 
ever and  wherever  obtained,  this  association  indorses,  firai,  the 
doctrine  of  demanding  the  highest  standard  of  attainments 
compatible  with  the  present  onward  march  of  dentistry,  and  on 
the  part  of  applicants  for  a  degree ;  and  second^  the  most  liberal 
spirit  on  the  part  of  those  granting  diplomas  as  to  the  best 
manner  in  which  the  said  knowledge  is  obtained ;  that  it  is 
unjust  and  irrational  on  the  part  of  any  teacher  to  demand  of 
a  pupil  the  attendance  on  any  prescribed  and  lengthy  course  of 
lectures,  if  it  be  proved  satisfactorily  that  the  requisite  knowl- 
edge has  been  already  attained ;  and  that  we  believe,  that  in 
justice  to  a  student  of  dentistry,  as  well  as  of  any  other  study, 
the  privilege  of  graduating  whenever  pronounced  fii,  is  the  true 
principle. 

'^ Resolved^  That  as  a  means  of  facilitating  the  preparatory 
work  of  the  student  of  dentistry,  we  recommend  that  no  den- 
tist shall  take  a  student  for  less  than  two  years,  and  that  the 
failure  on  the  part  of  such  student  to  possess  a  good  school 
education  should  be  considered  as  a  grave  disqualification  for 
the  study  of  our  profession/' 
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The  subject  of  Dental  Education  was  passed  and  Prof. 
Winder  read  the  following  paper  on  Microscopj,  prefacing 
it  with  the  remark  that  he  had  onl}'  a  little  before  been  noti- 
fied of  iiis  place  on  the  committee,  and  that  he  had  received 
no  response  from  letters  to  the  other  members;  and  fur- 
ther that  his  studies  had  no:  been  in  that  department : 

The  Microscope  is  so  old  that  no  one  is  claimed  as  its 
discoverer,  and  its  early  history  is  obscure. 

The  oldest  magnifying  lens  known  was  found  by  Day- 
ard  in  fhe  palace  of  Nimrod ;  but  whether  it  was  used  for 
microscopical  purposes  is  very  qnestionable  and  we  have 
no  evidence  in  the  case.  It  is  made  from  rock  crystal  and 
is  far  from  being  perfect.  Lerieca  speaks  of  the  magnify- 
ing power  of  a  glass  globe  filled  with  water.  His  testi- 
mony would  date  back  to  the  first  century,  1800  years  ago. 
Bnt  we  have  no  proof  that  these  lenses  were  used  for 
microscopical  purposes  in  scientific  investigations  earlier 
than  the  17th  century. 

We  have  two  kinds  of  microscopes — simple  and  com- 
pound. The  first  is  composed  of  a  lens  or  lenses  as  the 
case  may  be,  through  which  the  object  to  bo  exaipined  is 
seen  directly — in  other  words  the  object  is  only  enlarged 
once.  In  the  compound  microscope  we  have  the  object 
first  enlarged  through  a  lens  or  lenses  known  as  the 
''objective"  glass;  and  there  is  in  addition  an  eye  piece 
known  as  the  *'  ocular  "  glass,  which  ag^in  enlarges  the 
image  seen  through  the  *'  objective.'^  Remove  the  **ocular" 
and  you  have  the  "  simple  "  microscope,  add  the  '  ocular  " 
and  you  have  the  "compound,"  which  is  decidedly  of 
more  value  and  is  now  used  almost  exclusively  by  micros- 
enpists. 

The  earliest  investigations  of  Marlpighi,  Libherkuhn 
and  others,  prove  that  even  the  simple  microscope  was  a 
powerful  auxiliary  in  the  study  of  minute  objects.  I  do 
not  deem  it  necessary  to  go  further  into  its  history  or  de- 
scription in  this  paper.  Like  every  other  instrument  the 
band  of  progress  has  constantly  sought  to  over*come  diffi- 
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cnlties  and  obstacles  and  to  so  improve  it  generally  as  to 
make  it  better  suit  the  demand  of  the  times  in  scientific 
investigation.  In  this  work  it  has  become  a  most  valaable 
adjunct,  reducing  the  tissues  of  the  body  both  in  the  ani* 
mal  and  vegetable  worlds  to  their  proper  anatomical  ele- 
ments, physiologically  considered)  and  enabling  the  scien- 
tist to  detect  accurately  and  with  positive  certainty  the 
aberations  from  there  normal  type  of  structure,  thus  laying 
a  bottom  rock  of  indisputable  facts,  upon  which  to  rest  our 
knowledge  and  study  of  Pathology.  In  this  way  the 
microscope  has  led  our  footsteps  through  the  benighted 
pathway  of  Histology  as  a  beacon-light.  It  is  now  aiding 
OS  as  an  instrument  of  diagnosis  and  prognosis,  and  is  lend- 
ing  its  influence  to  lead  Medicme  out  of  the  pits  of  igno- 
rance into  the  field  of  knowledge,  in  order  that  it  may 
become  more  thorough,  more  certain  and  more  scientific. 

It  has  revealed  to  the  vision  of  man  the  structure  and 
surroundings  of  protoplasm — and  to  the  vital  strings 
(discovered  by  Oarl  Heitzman,  of  New  York)  which 
bind  I  might  say,  life  to  life  in  the  process  of  "  Histolysis" 
and  '^  Histogenesis."  It  has  spoken  authoritatively  in 
regard  to  the  ebb  and  flow  of  the  aurate  tide  which 
nourishes  and  cherishes  these  labyrinths  of  gossamer-like 
structures  which  go  to  constitute  the  very  existence  of  life 
itself — which  in  the  terse  language  of  Bichat  has  been  de- 
fined '^  organization  in  action."'  It  has  invaded  the  world 
of  fauna  and  flora,  both  in  the  present  and  past,  and 
enables  us  to  better  investigate  and  understand  how  to 
classify  and  study  them.  It  has  revealed  the  intimate 
morphological  structure  of  things  animate  and  inanimate. 
Fossil  remains  are  made  to  speak  intelligently,  and  the 
processes  of  organic  development  are  laid  open  and  exposed. 
It  has  filled  up  the  imaginary  gulf  which  was  supposed  to 
exist  between  the  animal  and  vegetable  kingdoms,  and  its 
latest  testimony  is  convincing  to  my  mind  at  least,  that  no 
such  line  of  separation  exists.  We  are  taught  more  and 
more    every    day    that    there    are    great    rural     laws 
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governing  the  laws  of  development,  Btructore,  forpi,  and 
even  life  itself.  In  the  language  of  Dr.  James  L.  Calleb,  of 
the  University  of  Virginia,  there  is  a  •'  nnity  of  force 
amongst  a  diversity  of  phenomena."  The  changes  brought 
about,  not  by  any  radical  alteration  of  the  general  law 
itself,  but  surrounding  forces  or  "environment,"  have  so 
influenced  the  result  of  the  general  law  in  individual  cases, 
that  constant  modifications  of  the  rudimentary  form  are 
exhibited  and  endless  variety  meets  us  at  every  step.  But 
it  is  the  "  unity  of  force,"  modified,  not  destroyed,  that 
presents  the  ever  varying  kaleidescope  of  the  "diversity  of 
phenomena." 

Let  us  for  a  moment  take  a  retrospective  view— when 
microscopy  had  thrown  no  light  upon  these  matters. 

In  drawing  the  line  between  the  animal  and  vegetable 
kingdoms,  it  was  decided  that  it  all  depended  upon  a 
stomach.  Its  presence  demonstrated  the  fact  of  animal 
life ;  its  absence  proved  the  presence  of  vegetable  life. 
This  theory  was  satisfactory  for  a  time,  but  later,  plants 
were  discovered  with  bona  jide  stomachs,  whose  digestive 
functions  were  essential  to  the  comfort  and  welfare  of  the 
plant,  Fo  that  this  line  of  demarkation  and  separation  had 
to  be  changed  in  accordance  with  the  requirements  of  the 
nearly  known  facts. 

Then  came  the  theory  that  "  sensation  "  and  "  voluntary 
motion,"  (a  theory  still  adhered  to  by  some  of  our  leading 
teachers)  formed  the  dividing  line ;  that  when  these  two 
phenomena  were  exhibited,  that  there  animal  life  must 
be  present.  For  many  years,  while  this  theory  was  being 
taught  from  our  best  text-books,  there  were  thinking  minds 
who  doubted  its  truth.  The  action  of  the  sensitive  plant 
was  too  nearly  akin  to  the  sense  of  feeling  with  its  reflex 
nervous  action  (in  closing  it«  leaves)  to  accurately  discrimi' 
Date  between  "  sensation  "  and  "  sensitiveness,"  the  two 
terms  selected  to  represent  in  the  animal  and  vegetable 
worlds  respectively,  what,  it  would  in  all  probability,  be 
proper  to   ascribe  in  both  to  the  one  law  of  "  unity  "  or 
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**  ner^ipns  influence."  Then  atrain,  the  question  of  "  vol- 
nntary  movement,"  as  a  dividing  line,  where  investigated, 
seemed  too  much  like  a  dipsolvinj]^  view  to  bo  relied  upon. 

A  plant  placed  in  the  dnrk,  which  requires  light,  would 
always  and  by  some  inevitable  law  seek  any  aperture  that 
could  shed  upon  it  a  ray  of  light;  the  habit  of  running 
vines  to  twist  in  one  direction  show  that  the  power  of 
movement  eeems  at  all'events  to  dwell  in  the  plant  itself; 
that  it  is  an  automatic  movement  as  much  so  as  the  move- 
ments* of  the  heart.  This  course  of  analysis  and  reasoning 
carried  its  own  logical  deductionSy  and  we  had  therefore 
our  ftkeptids  ^^and  I  confess  I  was  one  of  them)  who  doubted 
the  validity  of  nny  such  line  of  separation  as  was  marked 
out  by  the  prescribed  terms  of  "  Sensation  "  and  "  Vt>liin- 
tary  Motion,"  and  hence  the  long  trial  of  the  question 
whether  sponges  were  vegetable  or  animal  organisms.  Wc 
have  also  until  very  recently  been  taught  that  while  ani- 
mals in  respiration  gave  off  carbonic  acid  gas  and  took  in 
oxygen,  that  in  the  vegetable  world  the  reverse  was  the 
case,  and  this  was  taught  most  dogmatically.  We  know 
better  now,  and  much  of  this  enlightenment  is  due  to  the 
valuable  aid  of  the  microscope.  As  the  minute  structure 
of  tissue  was  revealed,  it  naturally  suggested  its  physiologi- 
cal functions. 

The  latest  revelations  of  the  microscope,  so  recent  in- 
deed, that  Prof.  Foster's  work  is  the  only  text-book  in 
Physiology  which  treats  of  these  miitter»»,  seems  to  settle 
forever  the  questionable  line  between  the  animal  and  veg- 
etable kingdoms,  filling  entirely  the  gulf  which  was 
supposed  to  exist  and  totally  effacing  the  last  lingering 
doubt. 

Prof.  Foster  says,  "  among  the  simpler  organisms  known 
to  Biology,  perhaps  the  most  simple  as  well  as  most  com- 
mon is  that  which  has  received  the  name  of  Amoeba." 
These  are  common  to  both  the  animal  and  vegetable  king 
doms  and  possess  t'le  same  general  characteristics.  They 
closely  resemble  the  white  corpuftclea   of  vertebrse  blood. 
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They  are  wholly  or  almost  wholly  composed  of  nndifferen- 
tiated  protoplasm,  in  the  midst  of  which  lies  a  Duclens — 
though  this  is  sometimes  absent.  In  many  a  distinction 
may  l>e  observed  between  a  more  solid  external  layer  the 
ectosarc,  and  a  more  fluid  granular  interior  or  endosarc — 
bwt  in  others  even  this  primary  differentiation  is 
wantinf^.  By  means  of  a  continually  recurring  flex  of  its 
protoplasmic  substance  the  amoeba *is  enabled  from  moment 
to  moment,  not  only  to  change  its  form,  but  alfo  to  shift 
its  )>o?itiQn.  By  flowing  around  the  substances  which  it 
meets  in  a  manner,  it  swallows  them  and  having  digested 
and  absorbed  such  parts  as  are  suitable  for  food,  ejects,  or 
rather  flows  away  from  the  useless  remnants.  It  tims  lives, 
moves,  eats,  grows,  and  after  a  time  dies,  having  been, 
doriDg  its  whole  life,  no  more  than  a  minute  lump  of  pro- 
toplasm. Hence  to  the  Pbj'siologist  it  is  of  the  greatest 
interest,  since,  in  ils  life,  the  problems  of  physiology  are 
reduced  to  their  simplest  forms.  Now  the  study  of  an 
Amoeba,  with  the  help  of  the  knowledge  gained  by  the 
examination  of  moro  complex  bodies,  enables  us  to  state 
that  the  undifferentiated  protoplasm  of  which  its  body  is 
80  largely  composed,  possesses  certain  fundamental,  vital 
properties, 

Ist.  It  is  contractile — representing  muscle  force. 

2d.  "     "  irritable  and  automatic — nervous  action. 

3d.  '*     "  receptive  and  assimilative — digestive  action. 

4th.  "    "  metabolic  and  assimilative — secretive  and  ex 
cretive. 

5th.  "  "  respiratory — giving  off  carbonic  acid  and  tak- 
ing in  oxygen- 

6tb.  It  is  reproductive. 

So  we  have  here  the  evidence  that  one  general  law  per- 
vades organic  life,  from  the  simplest  to  the  most  complex. 
**A  unity  of  force  amongst  a  diversity  of  phenomena." 

It  would  be  a  pleasant  pastime  to  follow  this  subject  fur- 
ther and  discuss  it  from  a  physiological  standpoint,  but 
this  paper  is  supposed  to   be  confined  to  another  matter. 

All  these  secrets  from  nature  have  been  brought  to  man's 
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understanding  through  the  mediam  of  MicroBcopy,  and 
these  revelations  have  settled  in  my  mind  the  question  of 
a  dividing  line  between  the  animal  and  vegetable  king' 
doms.  I  believe  no  such  line  exists;  possioly  at  some 
future  day  farther  revelations  may  throw  a  doubt  upon 
the  fact  of  a  dividing  line  even  between  the  organic  and 
inorganic  worlds.  So  far  as  we  now  understand  the  mat' 
ter,  the  same  general  laws  apply  here.  To  construct 
there  must  be  building  material,  and  there  must  also  be 
some  power  by  which  this  material  can  be  wrought  into 
structure,  and  this  fact  obtains  equally  in  the  organic 
and  inorganic  worlds.  In  the  latter,  we  have  material  and 
there  is  some  canny  power  which  converts  that  material 
into  the  beautiful  crystalline  forms  which  are  exhibited  in 
the  field  of  the  microscope,  each  sui  generis  and  distinctive 
in  its  structure.  Surely  we  have  here  too,  a  "  unity  of 
force  amongst  a  diversity  of  phenomena.^' 

I  have  called  your  attention  now  to  the  great  valne  and 
importance  of  the  microscope  as  an  auxiliary  to  scientific 
investigations  generally.  I  propose  at  sonre  future  day  to 
write  two  more  papers.  One  will  be  the  Miscroscope  and  its 
Bevelations  in  Physiology,  and  the  other  will  be,  the 
Microscope  and  its  Revelations  in  Pathology. 

Before  finishing  this  paper  however,  I  would  impress 
upon  my  hearers,  what  I  try  to  impress  upon  every  dental 
student  that  comes  under  my  infiuence.  That  absolute 
necessity  requires  a  dentist  to  take  the  best  care  possible 
of  his  eyes  and  hands,  and  therefore  I  earnestly  advise 
them  to  let  others  do  the  work  in  Microscopy  and  reap  the 
benefit  of  their  labor.  The  eyes*  of  a  dentist  are  used  to 
excess  in  his  daily  routine  of  fine  operative  work  in  the 
mouth  ;  t^  further  tax  them  at  night  with  a  microscope, 
would  be  simply  ruinous  to  them.  Of  course,  if  they 
must  see  these  things  for  themselves — and  it  takes  long 
years  of  practice  to  see  them  intelligently — the  binocular 
microscope  should  be  used,  as  the  strain  in  the  use  of  this 
instrument  is  equally  divided  between  the  eyes,  and  con- 
sequently not  so  injurious. 
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The  subject  of  Microscopy  was  then  passed,  and  Dental 
Chemistry  called. 

Dr.  Winkler  stated  his  belief  that  an  alkalin  was  the 
caose  of  decay  nnder  the  margins  of  the  gums,  and  thought 
he  had  proved  this. 

Dr.  Chisholm  thought  it  was  an  acid. 

Dr.  Hunt  gave  it  as  his  belief,  founded  on  many  obser- 
vations, that  it  was  an  alkali  which  caused  the  decay  in 
question.  The  remedy,  among  others  said  to  be  useful  is 
nitrate  of  silver. 

Dr.  Griffith  hesitated  to  discuss  Chemistry  and  related  a 
hoinorons  ^tory  connected  with  his  final  examination  of 
the  professor  of  Chemistry  when  at  college. 

Dr.  Hunt  in  response  to  a  question  from  Dr.  Carr, 
stated  that  the  smoothly  polished  groove  sometimes  on  the 
neck  of  the  tooth  was  caused  by  a  chemical  agent  and  not  by 
the  brush  as  was  commonly  thought.  How  it  was  so  highly 
polished  he  could  not  answer.  The  chemical  reaction  of  the 
mucous  secretion  in  such  cases  is  always  alkaline. 

Adjourned. 


Night  Session, 

The  following  paper  on  Caries  of  the  Teeth,  by  Dr.  J. 
D.  Clark,  of  Newbern,  North  Carolina,  was  read  : 

Caries  of  the  teeth,  although  a  misnomer,  is  the  disintegrat- 
ing or  breaking  down  of  the  structure  of  the  teeth,  a  disease 
well-known  to  every  dentist;  and  yet  how  little  it  is  under- 
stood is  shown  in  every  effort  to  stop  its  ravages,  or  to  prevent 
its  occurrence,  at  times  proving  futile. 

It  is  admitted  that  dental  caries  results  from  chemical  action. 
There  are  constitutional  causes,  producing  badly  organized, 
defective  teeth ;  an  1  in  originating  destructive  agents,  which 
act  on  them. 

We  must  bear  in  mind  that  the  teeth  are  living  organs,  and 
physiologically  not  subject  to  spontaneous  decomposition  or  dis- 
integration; and  to  understand  their  pathological  deteriora- 
tion we  must,  first,  knowing  the  composition  of  the  teeth,  learn 
the  character  of  the  destructive  agent  or  agents. 


276  A  meriean  Journal  of  Denial  Science. 

AnaljBes  of  teeth  yary  accordiDgly  as  the  teeth  analyzed  are 
well  or  poorly  calcified ;  or  are  the  teeth  of  old,  or  young  sab- 
jects.  It  will  suffice  to  say,  that  the  enamel  is  composed  of 
about  four  parts  of  organic,  and  ninety-six  parts  of  inorgaoic 
matter;  and  the  dentine,  of  twenty-fire  parts  of  the  former, 
and  seventy-five  parts  of  the  latter.  The  inorganic  portion  of 
the  teeth  is  composed  principally  of  phosphate  of  lime,  with 
carbonate  of  lime,  magnesia,  sodium  chloride,  etc.,  and  the  or- 
ganic, like  other  parts  of  the  body,  is  made  up  of  albumen, 
casein  and  fibrin,  which  are  subject  to  the  same  chemical  reac- 
tions here,  as  elsewhere  in  the  system. 

We  would  naturally  infer  from  the  composition  of  the  teeth, 
that  the  deleterious  agent  is  an  acid.  Caries  almost  invariably 
attacks  first  the  approzimal  and  buccal  surfaces,  and  the  sulci 
of  the  teeth,  because  they  are  least  exposed  to  friction  ;  and  it 
is  at  these  points  that  food  is  allowed  to  remain  and  decompose, 
thereby  producing  acids,  which  corrode  them. 

Please  bear  in  mind  that  chemical  action  is  always  definite. 
No  two  acids  can  unite  with  the  same  base,  to  produce  the 
same  compound.  In  other  words,  the  compound,  or  salt, 
formed  by  an  acid  with  a  base,  or  alkali,  is  distinguished  bv 
chemical  characteristics  peculiar  to  itself,  from  all  other  salts. 
The  compounds  thus  produced,  are  always  definite,  because 
they  are  formed  in  obedience  to  established  laws. 

As  it  is  admitted  that  dental  caries  is  the  result  of  the  chemi- 
cal action  of  acid  on  the  teeth,  we  are  naturally  led  to  ask.  Is 
caries  the  result  of  one  acid,  of  more  than  one  ?  Are  there 
more  varieties  than  one,  of  dental  caries? 

Let  U3  notice  some  of  the  characteristics  presented  by  this 
disintegrating  process  known  as  caries. 

I  know  that  you  are  Well  aware  that  the  phenomena  pre- 
sented by  caries  are  few  in  number,  and  that  the  profession,  as 
if  by  common  consent,  recognize  only  three  kinds ;  and  if  we 
include  chemical  abrasion,  then  four  kinds. 

The  *'  white  decay  "  so  familiar  to  us  and  so  destructive  in 
its  work,  advances  more  rapidly  than  the  other  varieties.  The 
chemical  reagent  at  work  here  not  only  acts  on  the  inorganic 
material  of  the  teeth,  but,  also,  on  the  organic.  In  the  second 
or  ''  brown  "  variety,  the  inorganic  matter  seems  to  be  acted  on 
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oqIj,  and  the  organic  sabstance  remains  behind  as  a  eo'ating  to 
the  cavity ;  and  in  the  third  kind,  or  "  black  decay/'  the  de- 
strnctive  agent  acts  less  rapidly  than  in  either  of  the  other 
varieties,  seeming  to  form  insoluble  compounds  with  both  the 
mineral  and  animal  matter.  When  chemical  abrasion  attacks 
the  teeth,  they  are  entirely  destroyed  as  far  as  the  disease  ex- 
tends ;  and  it  appears,  that  the  agent  at  work  forms  soluble 
compounds  with  the  organic,  as  well  as  the  inorganic  matter. 

Now  since  the  phenomena  of  caries  are  few,  and  chemical 
compounds  are  always  definite,  must  not  the  inference  be  that 
the  reagents,  which  produce  dental  caries,  are  also  few  ?  If 
only  one  acid  produces  the  different  kinds  of  caries,  or  if  two 
or  more  acids  can  unite  with  the  same  base,  to  form  salte  of  the 
same  chemical  composition,  attended  by  the  same  chemical  phe- 
nomena, then  compounds  are  not  definite ;  bat  since  it  is  a  law 
of  chemistry  that  compounds  are  definite,  we  have  no  other 
conclusion  than  that  stated  above. 

It  is  very  probable  that  each  variety  of  caries  is  produced  by 
a  single  agent. 

The  action  of  acids  on  the  teeth  depends  on  the  degree  of 
their  concentration,  and,  also,  on  the  physical  characteristics  of 
the  teeth.  When  much  diluted,  an  acid  unites  with  that  sub- 
stance for  which  it  has  the  strongest  affinity.  The  softer  the 
tooth,  the  more  rapid  is  its  action,  as  the  acid  is  brought  into 
more  immediate  contact  with  the  component  parts  of  the  tooth, 
than  when  its  structure  is  dense. 

Where  are  we  to  look  for  the  acids,  which  produce  such  dis- 
astrous results,  so  distinct  from  each  other  in  their  chemical 
characteristics?  Surely  not  among  acid  medicines,  nor  acid 
food,  though  they  may,  and  do,  at  times,  seriously  injure  the 
teeth.  They  act  as  predisposing  causes  by  roughening  and  pit- 
ting the  teeth,  which  would  otherwise  remain  smooth  and  pol- 
ished, a  condition  necessary  for  their  preservation.  The  re- 
agent must  be  sought  for  in  the  secretions  or  excretions  of  the 
mouth,  which  are  prepared  and  eliminated  by  the  system ;  and 
in  the  products  of  the  decomposition  of  food,  allowed  to  remain 
about  and  between  the  teeth,  through  uncleanliness  or  neglect. 

The  limits  of  this  paper  will  not  permit  a  minute  considera- 
tion of  the  secretions  of  the  mouth,  yet  not  to  pass  them  over 
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entirely,  }et  us  hurriedly  glanoe  at  their  composition,  and  the 
probable  part  which  they  play  in  the  destruction  of  the  teeth. 

Normal  saliva  is  a  limpid  fluid,  with  slight  degree  of  viscid- 
ity, and  has  an  alkaline  reaction.  It  is  composed  of  water,  and 
a  small  quantity  of  solid  matter,  as  albumen,  fat,  ptyalin,  sul- 
pho-cyanogen,  and  spirit  and  water  extracts. 

The  salts  usually  found  in  the  saliva  are  phosphates,  lactates, 
carbonates,  chlorides,  and  traces  of  sulphates. 

Abnormal  saliva  has  an  acid  reaction ;  anB  the  acids  usually 
present  are  lactic,  acetic,  hydrochloric,  oxalic,  uric,  &g. 

Mucous  is  obtained  in  such  small  quantity,  and  is  so  variable 
in  consequence  of  any  irritation  of  the  membranes,  that  it  is 
difficult  to  characterize.  However,  we  know  that  it  contains 
extractive  matter,  alkaline  lactates,  chlorides  of  sodium  and 
potassium,  and  a  small  quantity  of  fat.  It  also  contains  a  peca* 
liar  nitrogenous  principle  called  mucin. 

There  is  a  secretion  of  the  gums,  about  which  but  little  is 
known.  Some  attributing  to  it  an  alkaline  reaction,  while 
others  state  positively  that  it  is  decidedly  acid. 

The  saliva,  as  it  is  found  in  the  mouth,  is  a  mixture  of  the 
above  secretions ;  and,  that  it  is  seldom  found  to  be  normal  or 
alkaline,  I  think  very  probable.  In  a  small  number  of  tests 
of  the  saliva,  or  mixed  secretions  of  the  mouth,  of  about  one 
or  two  hundred  children  and  several  adults,  the  reaction  in 
nearly  every  instance,  was  decidedly  acid. 

Let  us  now  briefly  consider  one  or  two  acids,  which  do  act  on 
the  teeth,  producing  results  similar  to  those  of  caries. 

Nitric  acid,  which  is  composed  of  one  equivalent  of  nitrogen 
united  with  five  of  oxygen,  acts  with  energy  on  the  teeth.  It 
dissolves  the  phosphate  of  lime,  decomposes  the  carbonate,  thus 
setting  free  carbonic  acid  forming  nitrate  of  lime.  The  organic 
portion  is  entirely  destroyed,  and  a  very  softened  condition  is 
produced,  resembling  ''white  decay."  It  is  very  likely  that 
this  acid  is  the  active  agent  in  the  production  of  this  variety 
of  caries.  Nitric  acid  unites  readily  with  the  bases ;  and  in 
the  presence  of  weaker  acids,  it  takes  these  bases  from  them. 

Although  nitrogen  and  oxygen  manifest  but  little  affinity  for 
each  other,  they  unite  to  form  five  definite  compounds.  We 
are  told  that  their  tendency  is  to  unite  in  the  proportions  to 
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form  nitric  acid ;  and  all  that  is  necesaary  for  these  changes  is 
air  or  moisture.  So  that,  when  one  of  these  compounds  of  nitro- 
gen and  oxygen  is  formed,  it  is  eventually  converted  into  nitric 
acid  hy  the  oxygen  of  the  water  or  air,  both  of  which  are 
always  present  in  the  mouth. 

We  must  not  be  led  to  suppose  that  nitric  acid  is  the  result 
of  the  union  of  the  oxygen  of  the  air,  or  water,  with  the  nitro* 
gen  which  is  liberated  by  the  decomposition  of  the  mucus,  and 
particles  of  nitrogenous  food,  which  are  allowed  to  remain 
aboat  and  between  the  teeth.  Hydrogen  is  always  present,  as 
well  as  nitrogen  and  oxygen,  in  the  decomposition  of  organized 
nitrogenous  substances.  The  mutual  affinities  of  hydrogen  and 
nitrogen  take  precedence,  thus  forming  ammonia.  Now  ammo- 
nia, when  exposed  to  oxygen,  decomposes ;  and  an  oxide  of 
nitrogexi  is  formed,   which  is  finally   converted  into  nitric  acid. 

The  second,  and  only  other  acid  which  I  will  mention  is  sul- 
pbaric. 

I  know  that  it  is  claimed  by  many  that  this  acid  does  not 
injure  the  teeth,  even  when  they  are  frequently  bathed  in  a 
strong  solution  of  it.  Why  it  does  not,  has  never  been  ex- 
plained ;  and  it  seems  strange,  that  an  acid  like  this  one,  which 
has  a  strong  affinity  for  alkaline  bases,  when  brought  in  con- 
tact with  the  teeth,  should  remain  inactive.  It  has  been 
proven,  by  recent  experiments,  that  sulphuric  acid  does  not  act 
on  living  bone.  The  teeth  have  a  very  similar  composition  to 
that  of  bone,  differing  from  it  in  containing  less  organic  matter, 
and  in  being  denser  and  firmer.  Then  why  does  it  not  affect 
the  teeth  ? 

Sulphuric  acid,  having  a  strong  affinity  for  alkaline  bases, 
does  not  act  directly  on  the  phosphate  of  lime  in  the  teeth, 
because  it  is  not  the  neutral,  but  a  sub-phosphate.  It  is  neither 
soluble  in  this  acid,  nor  is  it  decomposed  by  it ;  but  the  other 
simple  inorganic  ingredients  of  the  teeth  are,  and  by  their  slow 
removal  the  teeth  are  broken  down. 

The  affinity  of  sulphuric  acid  for  water  is  so  energetic,  that 
it  often  forces  its  elements  to  forsake  favorite  combinations,  to 
unite  with  it.  In  this  way  carbonization  of  the  organic  con- 
stituents of  the  teeth  is  produced. 

If  this  acid  is  formed  in  the  mouth,  how  is  it  formed  there  ? 
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Sulphur,  when  it  unites  with  oxygen,  has  a  tendency  to  form 
eulpharic  acid.  But  is  sulphur  present  in  the  mouth?  We 
know  that  it  is  united  with  albumen,  and  that  albumen  iti  a  con- 
stituent of  mucous,  and  is  found  in  many  kinds  of  food.  It  is 
probable,  however,  that  it  originates  in  an  indirect  manner. 
Hydrosulphuric  acid,  or  sulphuretted  hydrogen,  is  a  product 
of  the  decomposition  of  albuminous  substances.  That  it  is 
found  in  the  mouth,  and  is  exceedingly  offensive,  I  know  you 
will  agree  with  me.  The  oxygen  of  the  aii*  decomposes  this 
acid  by  uniting  with  its  hydrogen  to  form  water.  The  sulphur 
thus  liberated,  being  in  the  nacent  state,  has  its  affinities  in- 
creased in  energy,  and  unites  with  oxygen  to  form  sulphurous 
acid,  which,  in  presence  of  the  water  of  the  saliva,  is  converted 
into  sulphuric  acid. 

Having  seen  that  the  action  of  this  acid  is  slow,  and  4;hat  it 
produces  carbonization  of  the  organic  portion  of  the  teeth, 
phenomena  which  characterize  **black  decay,"  shall  we  deny  it 
all  power  in  the  production  of  this  variety  of  caries  ? 

In  conclusion,  let  us  sum  up  what  has  been  said : 

1st.  Caries  of  the  teeth  is  due  to  the  chemical  action  of  acids. 

2nd.  Chemical  action  is  always  definite. 

3rd.  The  teeth  are  composed  principally  of  alkaline  b«ise8. 

4th.  Acids,  which  have  a  strong  affinity  for  these  alkaline 
bases,  are  found  in  the  saliva. 

5th.  The  compounds,  foamed  by  acids  with  bases  are  always 
definite. 

6th.  The  varieties  of  caries  are  few. 

7th.  The  chemical  characteristics  of  caries  are  similar  to  the 
results  produced  by  the  action  of  certain  acids,  which  are  con- 
tained in  the  saliva. 

There  are  many  things  which  should  have  been  noticed  in 
considering  a  subject  like  this,  but  time  would  not  permit  it. 

Dr.  Hunt. — I  must  say  affiw  words  in  commendution  of 
this  paper  and  other?  by  young  men.  It  indicates  that 
the  young  are  preparing  themselves  to  take  the  places  of 
the  old  men  af»  they  drop  out,  and  I  am  glad  to  see  it. 
I  cannot  agree  however  with  Dr.  Clark  in  thinking  that 
acid  is  the  only  agent  in  the  destruction  of  teeth. 

Prof.  Hodgkin  and  Dr.  Winkler  also  spoke  in  warm 
terms  of  admiration  of  the  essay  of  Dr.  Clark,  the  latter 
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Btating  that  he  gathered  from  tho  paper  reasons  for  elinp:- 
ing  to  his  alkaline  theory  as  causin^;^  decay  in  some  case?, 
though  acid  was  doubtless  the  principal  cause. 

Dr.  Hunter. — There  is  one  point  on  which  I  want  li«2:ht. 
I  have  a  pjitient  whose  teeth  are  decaying  around  the  gums 
as  described,  and  yet  he  complains  of  an  acid  taete  in  tho 
month.  If  alkali  is  the  Hgent  how  can  the  acid  tasie  be 
acconntcd  for? 

Dr.  Winkler. — The  gum  being  diseased,  instead  of  secret- 
ing the  natural  fluid,  secreteB  a  strong  solution  of  ammo- 
Dia  directly  on  the  teeth,  wherfe  it  has  time  to  act  before 
the  acid  in  the  mouth  counteracts  it. 

Dr.  Winder. — I  commend  the  paper  strongly  ;  it  shov  s 
careful  study.  Such  papers  are  valuable  in  the  extreme. 
The  chemistry  of  the  mouth  is  the  only  means  of  solving 
the  problem  of  the  decay  of  teeth. 

Dr.  Walker. — There  is  another  important  point  in  the 
chemistry  of  the  mouth,  and  that  is  the  origin  or  caupe  of 
tartar  on  the  teeth.  It  has  been  my  experience  that  tartar 
in  some  extreme  eases  is  caused  by  eating  hot  t^rease  or 
bntter.  I  have  often  told  my  patient's  when  they  would 
bring  me  a  bad  case  of  tartar  that  they  must  stop  eating 
hot  grease,  when  they  expressed  surprise  as  to  how  I  knew 
it,  confessing  its  truth. 

The  subject  of  Dental  Chemistry  was  passed,  and  Dr. 
Griflfitb,  oD  the  part  of  the  North  Carolina  State  Dental 
Association  invited  the  Southern  Dental  Association  to  a 
banquet  prepared  in  their  honor,  for  to-morrow  night.  The 
Association  accepted  tho  invitation  and  then  adjourned. 


Third  Day, 
Morning  /Ses  ion. 

On  motion  of  Dr.  Hunt  it  was  resolved  that  a  committee 
of  three  be  appointed  to  revise  the  roll  of  the  Association. 
The  President  announced  that  he  would  reserve  the  ap- 
pointments for  the  present. 

Resolutions  expressive  of  the  regret  and  indignation  of 
the  Southern    people   as   represented   here,   at   the     late 
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attempted  aseasBination  of  the  President  of  the  United 
States,  were  introduced  by  Dr.  Winkler  and  adopted  unan- 
imously. 

The  subject  of  Operative  Dentistry  was  calle()  and  tem- 
porarily passed,  and  Dr.  Winkler  called  the  attention  of 
the  Association  to  the  subject  of  plastic  fillings,  to  which 
he  had  devoted  a  good  deal  of  attention.     He  said  : 

My  object  for  some  years  past  has  been  to  find  or  make 
a  filling  with  which  an  nnskillfnl  man  could  save  a  tooth 
as  well  as  the  best  dentist.  Gold  is  too  hard  and  requires 
too  much  skill  in  the  manipulation.  My  filling  which 
comes  near  doing  what  I  wish,  but  still  does  not  quite  do  it 
is  this :  Take  one  ounce  of  chloride  of  zinc,  and  dissolve  in 
it  as  much  silk  fibre  as  it  will  take  up,  and  carefully  digest- 
ing this  over  a  spirit  lamp.  This  forms  the  liquid  to  com- 
bine with  the  oxide  of  zinc.  When  I  first  used  this  1  liked 
it  very  much,  but  I  find  by  experience  that  it  is  be^t  to  use 
sponge  in  place  of  the  silk.  This  filling  is  almost^^  as  easily 
worked  as  putty  and  hardens  very  quickly;  in  four  or  five 
hours  it  gives  a  good  grinding  surface.  I  think  this  is  the 
best  plastic  filling  I  have  ever  used.  It  is  very  cheap  and 
can  be  manufactured  in  the  office,  and  with  it  a  great  many 
teeth  may  be  saved  that  are  too  far  gone  or  too  frail  to 
save  with  gold. 

Prof.  Hodgkin. — I  am  very  glad  that  Dr.  Winkler 
failed  to  discover  a  filling  which  an  unskillful  man  can 
handle  as  well  as  a  dentist.  I  am  devoutly  thankful 
that  he  has  made  no  such  discovery,  and  I  hope  he  will 
give  up  the  quest,  for  I  should  be  sorry  indeed  if  the 
day  should  come  that  teeth  can  be  filled  well  and  durably 
by  any  one,  no  matter  how  inexperienced  or  unskillful. 

Dr.  Walker  coincided  with  Prof.  Hodgkin,  but  trusted 
that  Dr.  Winkler  would  not  give  up  his  search  for  a  per- 
fect plastic  filling.  His  own  favorite  plastic  is  oxychloride 
of  zinc,  with  a  coat  of  melted  paraffin. 

Dr.  Winkler  claimed  that  he  was  misunderstood.  He 
was  looking  for  a  filling  which  would  enable  comparatively 
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ioexperieneed  yonng  men  to  save  teeth,  at  present  lost  by 
their  being  poor  manipulators. 

Dr.  Hoppes,  of  Georgia,  read  a  paper  on  "  Plastic  Fill- 
ings." 

Dr.  Ford. — Of  the  two  fillings  oxy-phosphate  and  oxy- 
chloride,  I  mnch  prefer  the  former,  especially  for  capping* 
pnlps.    The  latter  kills  pulps  every  time. 

Dr.  Hnnter. — I  prepare  oxy-phosphate  by  patting  pure 
oxide  of  ziDc  into  a  clean  crucible  and  heat  to  the  welding 
point  of  cast  steel  for  four  hours,  when  cool  add  equal 
parts  of  enamel  spar.  For  the  liquid  I  use  phosphoric  acid, 
e.  p.,  such  as  we  get  from  the  dental  depots,  and  make  a 
Bstnrated  solution  in  water.  When  1  want  to  use  it  I  mix  it 
up  on  a  piece  of  glass,  and  it  works  very  much  like  putty.  I 
ean  put  it  into  any  shape.  This  gives  me  just  about  time 
enough  to  do  my  work  before  it  hardens.  Ten  minutes 
after  I  put  it  in  the  tooth,  I  am  ready  to  finish  it,  and  in 
half  an  honr  I  polish  it  with  a  little  silicate  of  soda  and  a 
warm  instrument.  But  I  am  afraid  of  this,  as  I  have  had 
successes  and  failures  with  all  plastics,  certainly  no  special 
Bnccess.  The  zinc  fillings  sometimes  fail  me  and  sometimes 
do  not.  Gntta  Percha  has  also  given  trouble  sometimes. 
In  one  case  when  I  used  oxy-phosphate  of  zinc,  the  capped 
palp  was  dead  in  one  week. 

Dr.  Ford  thone^ht  failures  due  to  capping  diseased 
pnlps,  but  confessed  he  knew  of  no  means  of  positively 
determining  when  a  healthy  condition  exists. 

Dr.  Walker  endorsed  the  above  remarks.  He  subjected 
the  pulp,  in  cases  of  doubt,  to  a  creasoto  bath,  and  then 
used  oxy-chloride  of  zinc.  He  had  been  using  for  some 
time  the  St.  Louis  nerve  dressing;  and  thought  it  useful. 

Dr.  Chisholm  preferred  to  deal  with  healthy  pulps,  and 
capped  with  old  wood,  creosote  and  the  powder  of  the 
diamond  cement,  and  lately  had  used  this  last  with  oil  of 
cloves  and  over  this  some  good  setting  plastic. 

Dr.  Walker  related  a  case  of  his  where  exposed  pulps 
were  capped,  the  capping  of  oxy-chloride  of  zinc  dissolved 
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away  by  the  oral  fluids,  re-oxposing  tliein,  and  they  were 
again  suucesr^fiilly  capped,  after  two  years. 

Dr.  Hunter  said  thai  he  funnd,  in  contravention  of  a 
statetiient  hy  Dr.  Walker,  that  in  moat  uases  he  conid  fill 
roots  of  teeth  better  with  gold  than  anything  elBe. 

■  Dr.  Walker  replied  that  he  spoke  advisedly  when  he 
said  it  WHS  not  beet  to  attempt  filling  roots  with  gold 
Siieb  attempts  were  nearly  always  failnres.  He  used  oxy- 
chloride  of  zinc  pumping  it  in  with  cottun. 

Dr.  Hunt  thought  that  while  root  filling  was  exceedingly 
difticnlt,  yet  it  was  not  at  all  impossible,  as  he  had  seen 
nmny  sueli  cases  where  the  gold  was  compactly  carried  to 
the  apex  of  the  root.  Where  roots  are  curved  or  flattened' 
some  plaetie  is  better. 

Dr.  Ford  said  the  debate  bad  drifted  from  the  importaat  sub- 
ject, the  cappiug  of  puipa.  He  had  ona  coasolatioa  ia  Aay 
troublf-9  in  that  quarter — the  tooth  was  diseased  when  be  got 
bold  of  it.  He  thought  success  was  pretty  sure  when  osy- 
pboepbute  of  zinc  was  used  aud  do  diRcased  condition  was  pres- 
ent.    He  used  oxy-obloride  of  zinc  for  root  fillings. 

Aflerwxm  Seasian. 
Dr.  Griffith  read  a  paper  on  Operati?e  Dentistry,  asking  for 
light  on   certain  points  discussed   in   it.      [Paper  not  found 
among  proceedings. — Eds.  Jousmal.] 

Dr.  Ford  referred  to  the  subject  of  pulp-treatment,  and  aaid 
that  disease  was  the  ablest  of  generals,  always  attacking  the 
weakest  point.  He  thought  that  much  of  this  trouble  with 
pulps  grew  out  of  constltutioDal  causes. 

Dr.  T.  M.  Hunter,  of  North  Carolina,  read  a  paper  on 
Gold  Foil,  of  which  the  following  is  a  synopsis: 

he  November  number  of  the  Dental  Luminary,  Dr.  T.  M. 
in  discoursing  on  the  causes  of  failure  with  cohesive  gol<l, 
F  those  who  fail  :  1st.  The  failure  to  shape  the  cavity 
ly,  making  it  round  at  the  bottom  and  without  retaining 
.  thinking  the  gold  will  adhere  to  the  tootb.*  2d.  Failure 
ire  dryness.  3d.  Overheating  and  thus  making  the  gold 
inA   difficult  to  handle.    4tb.  Overpressurs  or  o?er-mial- 
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leting— a  great  mistake.  5th.  Condeneing  the  gold  at  any  con- 
venient point,  and  trying  to  move  it  after  partial  condensa- 
tion, thns  loosening  the  first  piece.  6th  Using  large  rolls 
or  slips,  handling  it  in  the  same  way  and  finding  that 
the  gold  has  balled  np  under  the  instrument  and  become 
unmanageable.  7th.  If  small  pieces  are  used,  condensing 
toward  the  centre  instead  of  outwardly,  and  finding  the  pieces 
breaking  ofiT  whilst  being  handled,  or  shortly  afterwards  8th. 
Using  a  napkin  instead  of  rubber  dam,  and  possibly  touching 
the  already  inserted  gold  vrith  the  fingers. 

There  are  objections  to  the  indiscriminate  use  of  cohesive 
gold  foil  even  by  dexterous  hands,  directed  by  trained  minds, 
for  instance,  in  approximal  cavities  of  soft  teeth  in  young  sub- 
jects, where  a  somewhat  vulnerable  point,  the  cervical  wall  and 
margin,  is  to  receive  the  first  force  of  impact  when  there  must 
necessarily  be  but  little  gold  between  the  plugger  and  tooth 
substance,  thus  rendering  a  more  or  less  pulverized  condition 
of  this  wall  liable.  A  perfect  filling  is  impossible  under  these 
conditions ;  the  most  skillful  fail  often,  and  should  he  succeed,  the 
extra  time,  labor  and  suffering,  or  at  least  discomfort,  are  not 
warranted  by  any  subsequent  condition  of  things.  We  have 
great  confidence  in  the  value  of  cohesive  gold  in  what  we  con. 
ceive  to  be  its  proper  use,  and  have  employed  it  for  many 
years  with  almost  all  kinds  and  weights  of  mallets  as  well  as 
hand  pressure.  In  the  reptoration  of  broken  outlines  it  has 
opened  a  field  of  valuable  service  which  it  does  not  appear 
could  have  been  done  by  any  other  substance.  But  as  this  sub- 
stance is  known  to  have  .less  plasticity  than  the  so-called  non- 
cohesive  foil,  and  as  a  greater  adaptability  !«  one  of  the  prin- 
ciple requisites  of  a  filling  material,  why,  because  the  cohe- 
sive has  greater  value  in  some  cases,  give  it  place  where  the 
non-cohesive  foil  is  clearly  indicated  ?  A  majority  of  dental 
graduates  seem  to  have  little  knowledge  of  non-cohesion^ 
though  it  is  said  to  be  taught  in  the  colleges.  They  seem  to 
have  been  after  something  fancy  without  thinking  it  possible 
to  do  anything  really  fine  with  most  cohesive  foil.  We  do  not 
think  it  is*generally  believed  that  non-cohesive  foil  fillings 
when  finished,  may  be  perfect  in  density,  margins  and  reten- 
tion of  finish,  and  also  even  in  shape  to  a  moderate  degree  of 
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contourity,  bat  it  is  Devertheless  a  fact.  Perhapfl  there  is  no 
dentist  who  does  not  frequently  have  to  remove  rough,  soft  and 
useless  fillings  into  which  he  could  easily  thrust  a  small  plug- 
ger,  to  find  to  his  surprise  that  it  was  only  marginal  decay,  ' 
most  of  the  cavity  being  perfectly  sound,  and  upon  inquiry 
ascertain  that  no  dentist  had  touched  them  for  ten  or  fifteen 
years.  The  whole  trouble  has  been  that  it  did  not  have  suffi- 
cient density  to  receive  or  retain  a  finish,  no  cohesive  filling  at 
all  approaching  it. 

Sufficient  regularity  should  be  given  the  cervical  position  of 
the  cavity   to  issue  perfect  immovability  of  the  whole  mass  of 
gold  from  beginning  to  end  of  introduction,  as  in  the  use  of 
cohesive  gold  ;  this  method  contemplates  the  same  solidity  from 
the  beginning  of  the  work.     If  it  is  not  possible  in  molar  and 
bicuspid  cavities  to  obtain  a  cervical  wall  of  fair  depth,  in  pro- 
portion to  sice  or  width  of  cavity,  a  gold  of  moderate  cohesive- 
ness  had  better  be  worked  from  retaining  points.    To  illustrate 
—take  an  approzimal  molar  cavity  of  ordinary  sise,  and  strong 
lateral  walls  and  obtain  sufficient  space  by  wedging  to  pass  m 
a  thin  separating  file,  then  cut  down  through  the  grinding  sur- 
face, trim  and  level  margins  everywhere,  undercut  most  on  the 
more    accessible    lateral    wall,    adjust  a  rubber    dam    and 
then  a  good  hard  wedge  which  will  reach  from  the  neck  to  a 
little  above  the  cervical  margin.     If  this  wedge  is  well  adjusted 
it  will  save  some  of  the  labor  incident  to  removing  surplus  gold 
on  this  margin,  which  is  often  difficult.     If  it  would  take  one 
sheet  of  number  six  gold  to  fill  the  approximate  parts  of  this 
cavity,  I  cut  a  sheet  in  four  strips,^  fold  them  smoothly  into 
ribbons,  and  roll  about  two-thirds  of  one  of  them  into  a  cylin- 
der, which  is  to  be  put  side-ways  into  the  accessible  undercut 
and    with    a    broad    well    serrated    foot — point    firmly  mal- 
leted  into  it,  making  all   the  blows  in  a  direction  half-way 
between  the  plane  of  lateral  and  cervical  walls.    A  small  cork- 
screw hanck  plugger  should  be  used  in  the  left  hand  to  keep 
absolute  steadiness  of   the  gold  while  it  is  being  condensed 
More  gold  from  the  ribbons  should  now  be  used,  gradually  ex- 
tending it  along  the  lateral  and  cervical  wall  until  each  of 
them  have  been  covered,  and  that  on  the  cervical  has  toached 
the  other  lateral  wall.    The  marks  of  condensation  should  now 
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all  be  faciDg  the  uncovered  wall,  forming  an  independent 
cavity  of  the  remaining  unfilled  space.  The  work  bo  far  should 
be  as  solid  as  if  done  with  cohesive  foil.  A  suitable  small 
point  should  now  be  used  to  fill  the  V  shaped  space.  For  this 
purpose  one  of  the  ribbons  should  be  cut  into  small  sections, 
and  driven  directly  into  the  bottom  of  ihe  V,  and  when  the 
cavity  is  nearly  full  resort  to  number  six  cohesive  gold  foil 
the  fissure  on  grinding  surface,  and  building  lastly  the  angle 
with  number  sixty  or  one  hundred  and  twenty  rolled  gold. 
When  there  are  walls  intact  and  strong  there  is  no  need  of 
cohesive  foil.  In  finishing  these  fillings  a  file  should  not  be 
used,  unless  it  be  in  the  form  of  a  very  thin  saw  to  get  a  start. 
Prefpredly  we  use  very  sharp  knives,  chisels  and  emery  strips. 
When  soft  foil  can  be  firmly  held  by  opposing  walls  and  is  so 
built  in  that  each  fold  carries  its  unbroken  strips  in  and  out  the 
cavity,  if  it  is  properly  condensed  from  the  start  it  will  finish 
as  beautifully  as  cohesive  gold,  and  if  no  extra  wear  is  to  come 
upon  ity  it  will  hold  the  finish  as  long.  Used  in  the  way  de- 
scribed it  has  an  easier  adaptation  to  tooth  substance,  and  can 
be  made  equally  if  not  more  perfect  in  less  time  than  cohesive 
foil. 

We  never  use  cohesive  foil  throughout  an  entire  filling  except 
where  prolongation  beyond  the  natural  walls  is  to  be  left  in 
the  finished  work  or  when  so  much  of  lateral  walls  are  gone 
as  to  necessitate  starting  from  a  retaining  point ;  although  we 
use  some  little  of  it  in  nearly  all  cavities.  In  the  fissures  of 
grinding  surfaces  and  on  that  surface  in  the  main  cavities  we 
employ  it  nearly  altogether. 

This  method  is  not  new,  except  perhaps  some  slight  individ- 
uality in  manipulation,  but  having  seen  it  so  often  a  success  in 
poor  teeth  when  cohesive  work  throughout  had  failed,  we  feel  a 
desire  to  proclaim  it  even  though  *'  Filling  Teeth  '*  is  as  thread- 
bare in  the  journals  as  it  is. 

Dr.  Hunt  thought  the  question  of  soft  and  cohesive  foils  an 
open  one.  Either  will  make  a  perfect  filling,  but  require  dif- 
ferent instruments  and  different  manipulation.  He  used  a 
small  pointed  instrument  for  soft  foil,  driving  it  down  in  the 
centre  of  the  already  inserted  gold,  and  thus  wedging  solidly. 

Dr.    Winkler  thought  that  there  was  a    greater  tendency 
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8oath  to  oee  soft  foil.     He  used  the  same  riratrument  for  both 
styles  of  work,  and  claimed  to  have  fair  8ucceH<«. 

Dm.  Cbisholm  and  Hoilgkin  spoke  briefly,  advocating  soft 
foil,  though  not  condemning  the  other. 

Dr.  Grant  used  both  styles  of  gold  bnt  was  not  wedded  to 
either.  Such  means  as  proved  the  be^t  results  was  his  motto. 
He  recently  saw  a  filling  that  had  lasted  for  fifty-one  years,  and 
giving  no  signs  of  failure  yet.  When  he  saw  this  he  felt  like 
crying  '*  Eureka.**     Careful  handling  was  the  main  thing. 

Drs.  Ford  and  Walker  spoke  in  the  same  strain. 

Dr.  Hopps  would  not  give  up  either  and  used  both  in  the 
same  cavity. 

Dr.  Ohisholm  spoke  of  a  tin  filling  forty-three  years  old  etill 
in  good  condition. 

Dr.  Hape,  of  the  Atlanta,  Georgia,  Dental  Depot,  spoke  by 
invitation  on  gold  foil  and  its  manufacture.  All  fine 
gold,  he  said  was  cohesive.  If  not  so  it  was  due  to  either  aur' 
face  contamination  or  alloying,  usually  with  copper.  An  alloy 
of  silver  with  gold  does  not  destroy  its  cohesivenees.  Expo- 
sure to  the  air  made  cohesive  foil  non -cohesive,  but  this  was 
regained  by  annealing. 

Adjourned.  _«. 

Night  iSessian. 

Drs.  R.  P.  Bessant,  W.  H.  Hoffman,  and  J.  T.  Calvert,  of 
North  Carolina,  were  elected  memberrs  of  the  Association. 

The  Association  then  proceeded  to  eleot  officers  for  the  ensu- 
ing year,  with  the  following  result: 

President:  Dr.  £.  S.  Cbisholm,  Tuscaloosa,  Alabama. 
1st.  Vice  President :  Dr.  Geo.  W.  Winkler,  Angupta,  Georgia. 
2d.     "  "       Dr.  E.  L.  Hunter,  Enfield,  North  Carolina. 

3d.     *'  "       Dr,  Isaac  Simpson,  Winneboro,  South  CaF- 

olina. 
Cor.  Secretary,  Dr.  J.  P.  Holmes,  Macon,  Georgia. 
Rec.         •*         Dr.  W.  H.  Hoffman,  Charlotte,  North  Carolina. 
Treasurer ;  Dr.  H.  A.  Lowrance,  Athens,  Georgia. 

Pending  a  discussion  as  to  the  next  place  of  meeting,  of  the 
Association,  adjonrned  to  the  Swannanoa  Hotel  where  they  |>ar- 
took  of  a  sumptous  banquet  provided  by  the  Nonh  Carolina  State 
Dental  Association,  which  was  one  of  the  most  pleasant  featarea 
of  the  Association,  and  truly  a  social  reunion. 

[CONOLUDKD  IN  KOVEMBS&  KXJKBER.] 
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ARTICLE  I. 
Antiseptic  Treatment  of  Alveolar  Abscesses. 

BY  WM.  A.  PBA8E,  DAYTON,   OHIO. 

In  the  Jnne  number  of  the  Dental  Cosmos^  there  is  an 
article  copied  from  the  British  MedicalJourtial,  under  the 
above  title,  that  seems  to  me  to  be  so  full  of  errors,  to  be 
80  wanting  in  sound    pathological  knowledge,  that  I   am 
tempted  to  oflfer  a  fe\^  obfiervations   on  it,  even  at  the  risk 
of  being   considered  a  hobbyist.      There  should  be  some 
principles  settled  in  dentistry  that  are  not  to  be  disturbed 
for  a  light  cause ;  that  should  have  some  of  the  force  of  an 
axiom,  and  be  accepted  as  much  as  that  two  and  two  make 
four.     Among  these,   is  the  cyst  theory,  i.  e.  the  explana- 
tion of  that  morbid,  chronic   condition  th£it  occurs  at  the 
end  of  a  root  of  a  tooth,  whose  nerve  has  been  destroyed, 
that  is  generally  called  an  ulcer.     All  of  the  phenomena 
attending  it,  answer  to  the  conditions  of  a  cyst  in   other 
parts  of  the  body  with  ae  much   precision  as  the  different 
conditions  will  admit.     They  make  it  philosophical,  and  it 
is  wholly  uri philosophical  on  any  other  theory.     The  sack 
is  a  shield  that  is  interposed  as  a  protection  between  a  sen- 
sitive part  and   a  source  of  irritation,  that  co-exists  with 
the  irritation,  subject  to  inflammation  and  degeneration,  as 
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are  other  cjsts  from  cause ;  bat  which,  the  distnrbiDg 
cause  being  removed,  will  be  reformed,  or  destructive  in- 
flammation will  supervene.  The  parts  in  which  these  cysts 
occur  are  exceptional,  both  in  structure  and  exposure  to 
irritation,  but  the  modifications  which  thej  entail  are 
slight.     The  causes  that  produce  it  arc  essentially  two: 

1st.  That  which  arises  from  the  sudden  stopping  of  a 
blood  current,  before  the  anastomosing  vessels  have  bad 
time  to  provide  for  it. 

2nd.  The  presence  of  decomposing  animal  matter  in 
the  pulp-canal. 

As  the  first  is  unavoidable,  I  will  pass  it  and  proceed  to 
the  consideration  of  the  second,  which  falls  under  the  title 
of  this  article,  and  will  quote  what  Mr.  Arthur  8.  Under- 
wood, M.  R.  G.  S.  L.  D.  S.,  says  pertinent  to  it: 

^^  Those  who  have  carefully  followed  the  antiseptic 
theory,  as  practised  and  taught  at  King's  College,  by  Prof. 
Lister  and  Mr.  Cheyne,  will  find  no  difficulty  in  believing 
that,  if  an  inflamed  tract  can  be  rendered  aseptic  or  free 
from,  and  inaccessible  to  germs,  that  tract  will  heal ;  in 
fact,  that  it  cannot  help  healing;  moreover,  if  a  slough  be 
rendered  aseptic,  it  will  not  be  ejected  from  the  economy 
by  the  violent  methods  of  inflammation  and  suppuration  ; 
but,  being  no  longer  an  irritant,  nor  in  any  sense  behaving 
as  a  foreign  body,  it  will  be  removed  imperceptibly  and 
gradually  by  absorption,  and  replaced  as  imperceptibly  by 
new  and  healthy  tissue.  This  will  happen  as  certainly  in 
the  case  of  the  dead  contents  of  a  pulp-cavity,  as  it  will 
in  the  case  of  a  slough  on  the  leg  or  arm,  if  it  can  be  ren- 
dered aseptic,  of  course,  if  the  contents  of  a  pulp^avitj  be 
suppurating,  and  the  slough,  with  its  living  mass  of  bac- 
teria, be  shut  up  intact  by  means  of  a  stopping,  an  alve- 
olar abscess  must  ensue ;  equally  certainly,  if  the  bacteria 
be  destroyed  and  the  stopping  be  inserted,  the  healing  pro- 
cess will  be  accompanied  by  no  disturbance  whatever  ;  the 
only  difficulty  is  to  find  an  agent  capable  of  efifecting  the 
destruction  of  the  germs." 
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That  18  prettj  poeitive^  and  if  it  be  trne,  it  simplifies 
the  practice  of  dentistry  atnaeingly^  and  maikes  it  posstMe 
to  save  many  hitherto  nnsaved  teeth. 

He  continues : — '*  Carbolic  acid  wonid  do  this,  but  there 
«re  two  collections  to  its  use  in  this  situation,     lat.  If  used 
too  strong^  its  destractive  eiffects  npoo   the  tissues  are  too 
great    2nd.  If  need  diluted,  its  effects  are  too  transient 
Now,  eucalyptus  oil  and  iodoform  are  antiseptic   agents  of 
a  mnch  tnore  powerAiI   and  permanent  kind,   and   they 
cause  no  irritation  or  destruction  whatever  of  the  tissues." 
Now  there  is  evidently,  Ksonfusion  of  thought  or  ioose 
writing  here.     This  paragrafih  is  connected  directly   with 
the  one  quoted  above,  and  it  shovld    apply  to  the  applica^ 
tion  of  carboiic  Mcid  to  ttie  dead  pulp  of  a  tooth  ^  without 
removal^  without  other  treatment  or  the  waste  of  time> 
and  the  tooth  may  be  immediately  MHed  with  safety.     But 
the  qualification^    ^  if  used   too  strong,   its    destructive 
effects  upon  tlie  tissues  are  too  great,^'  would  seem  to  apply 
to  the  sack  at  the  end  of  the  root^  as  we  caiinot  conceive 
of  too  great  ilestruotion  of  dead  tissue  by  an   antiseptic 
agent    If  applied  to  the  dead  pulp  in  the  tooth,  he  says  it 
destroys  what  it  prevents   from  being  destroyed — a  fallacy 
that  evidently  was  not  intended,  but,  which  would  escape 
the  attention  of  a  careless  reader,  and  lead  him  into  error, 
if  error  there  can  ^  where  both  propositions  are  absurd. 
That  dead  tissue  in  favorable  conditions  of  the  system  can 
be  absorbed,  especially  puriform  or  other  exudations,  there 
eaa  be  ao  doubt{  but  they   must  be  ia  contact  with  the 
absorbing  surfaces ;  there  is  jet  to  be  found  an  authentic 
ease  wb^re  they  have  sucked  such  matter  through  a  tube^ 
«nd  a  dead  ^ulp  in  a  tooth,  like  an  inverted  cone,  resting 
on  a  mere  point  in  contact  with  live  tissue,  has  hitherto 
obstinate^  refused  to  absorb.    Dead  pulps  mi^  be  dessi- 
cated  at  times,  and  reduced  to  very  small  proportions,  but 
the  substance  is  there,  and  it  will  remain   unless  removed 
by  artificial  means.    Dessication,  however,  is  rarely  met 
with  i  and  it  seldom  occurs   except  in  those  ^ are,  healthy 
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constitntions  that  have  not  been  eontaminHted  by  a  crop» 
of  blood  or  hereditary  taint.  In  the  ordfnary  cases  thBt 
come  nnder  treatment,  they  are  jnicy  enongh,  and  con- 
tinne  to  be  so  until  decorapoRition  has  ta&en  place,  and 
they  cease  to  be  actire  irritants.  In  this  coirdUron,  everj- 
thing  ordinarily  remains  quiescent  for  an  indeftnfte  period 
of  time,  when  the  periosteum  has  escaped  the  nsnal  acci- 
dents from  gas,  or  the  congestion  from  the  scydden  stoppage 
of  blood  above  mentioned  ;  unless  particles  of  the  dead 
pnlp  are  forced  by  the  pressure  of  food,  in  mastication^ 
through  the  foramen  j  or  the  smme  result  is  accomplished 
by  the  dentist  MrMle  endeavoring  to  fill  to  theapex^ 

!Medica)  men  and  dentists  must  always  have  a  hobby-— 
something  new  to  break  the  monotony  of  routine,  and  at 
present  that  of  bacteria  is  being  severely  ridden. 

Tlvat   the   air  is  full  of  disease  or  life  germs,  (for  the 
result  of  each  is  the  same)  cannot  be  do»ibted— microscopic 
parasitesr  ever  seeking  for  an  abraded  surface  or  a  point  of 
lowered  vitality  on  which  to  live  and  propogate  f  they  are 
hasteners  and  producers  of  putrefaction  ;  and  it  is  believed 
their  mission  is  ended  when  that  process  is  completed.     If 
any  remain  after  that,  they  are  probably  an  unlucky  brood, 
born  to  a  barren   inheritance,  where   thrift  would   follow 
emigration,  or,   some  laggard  camp  follower   too  indolent 
to  thrive.     It  is  highly   improbable  that  they   penetrate 
through  the  ptilpto  the  foramen,  and    through  that  to  the 
periosteum^  to  create  a  disturbance  there.     All  of  the  phe- 
nomena can  be  better  explained  without   them  than  with, 
'and  it  is  unwise  to  call   in  an  unnecessary  cause,  or  anxi4^ 
lary  to  elucidate  what  is  already  clear*    If  they  are   the 
cauee  of  periostial  disturbanee,  their  action  is  partial  aud 
not  general,  for  there  are  in  many  nK>uths,  teeth  whose 
pulps  have  long  been  dead,  some  of  which  give  disturbance 
and  some  do  not.     And  there  is  just  as  great  a  diversity  of 
action  in  the  pulps  of  teeth  undergoing  active  decomposi- 
tion.    Carbolic  acid  will  not  arrest  putrefaction  in  a  pi>lp, 
even  though  it  is  applied   repeatedly  ;  and  w)>eD  it  is  ear* 
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ried  deep  down  to  the  remains,  or  shreds  of  a  palp,  in  a 
root,  inaccessible  to  a  removing  instrument,  the  same  phe- 
nomena occoq^  m  the  same  order  of  sequence  as  when  it  i? 
not  used  ;  but  even  though  it  does  prevent  putrefaction  of 
animal  matter  out  of  the  mouth,  and  to  a  certain  extent  in 
it,  itonlj  shows  that  there  Are  other  elements  entering  into 
the  production  of  periostitis  or  a  sack  than  it ;  and  those 
^ are  not  bacteria;  for  they  could  not  feed  on  freshly  carbo- 
lized  tissue.  Forty  years  ago  it  wsis  the  custom  to  apply 
Arsenic  acid  and  morphine  mixed  with  creosote,  to  destroy 
the  exposed  pulp,  and  the  next  day,  without  removing  the 
palp,  to  fill  the  tooth,  and  the  per  cent,  of  niceration  then, 
was  not  essentially  different  from  what  it  is  now  in  the 
multi-rooted  teeth.  Then  dentists  would  have  laughed  at 
a  man  who  said  the  troubles  at  the  root  was  caused  by  bac- 
terja,  although  it  was  then  taught  that  microscopic  life  ex- 
isted in  the  deposits  on  the  teeth,  and  contributed  to  their 
decay.  Then  there  was  but  a  short  interval  between  the 
removal  of  the  Arsenical  paste,  just  sufficient  to  retouch 
the  cavity,  and  the  filling  of  the  tooth,  sufficient  perhaps, 
for  the  germs  to  gain  access  to  the  minutely  exposed  part 
of  the  dead  pulp,  but  the  arsenicated  tissue,  perhaps  cou- 
taining  a  Uttle  morphine,  and  freshly  bathed  with  creosote, 
muet  have  been  an  nucoiigenial  nest  for  bacteria.  Omniv- 
eroQS  feeders  as  they  are,  such  a  diet  would  not  be  condu- 
cive to  a  good  digestion,  and  such  a  bed  would  be  worse 
than  the  bed  of  Procrustes,  hermetically  sealed  as  they 
were,  (for  all  dentists  put  in  perfect  fillings)  with  gold.  It 
is  no  part  of  the  present  purpose  to  cast  a  doubt  on,  or  to 
qnestioa  the  germ  theory,  or  that  bacteria  do  exist  and 
play  an  important  part  In  the  liiB  and  death  of  man  4  but 
to  ask  for  moderatioa,  a  little  less  enthusiasm,  to  call  a 
halt  for  vorification,  and  to  know  precisely  where  we  stand. 
There  are  many  difficulties  in  the  way  of  accepting  all 
that  is  claimed  for  them,  that. time  only  caa  determine  to 
be  real  or  remove.  In  the  mean  time,  there  should  be 
renewed  research,  a  diligent  collection  of  facts  and  cases ; 
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arrangement  and  tabniation  of  them  by  different  observerB, 
80  that  no  mistake  may  be  made.  For  instance,  it  should 
be  known  whether  carbolic  acid  will  destroy  them  in  all 
cases,  and  if  so,  of  what  strength,  and  whether  eacalyptic 
oil  is  as  eflSeaceoos  as  it  is  supposed  to  be.  It  is  no  trifling 
thing  to  set  every  dentist  in  the  land  to  dosing  the  teeth  of 
his  patients  with  the  above  named  snbstances,  or  any 
other,  nnless  their  specific  characters  are  established  by  a 
preponderance  of  probability ;  they  sbonld  be  reported  a& 
probable,  but  not  proved.  New  cases  out  of  the  ordinary 
run  will  frequently  occur,  that  will  tax  credibility  and. 
prove  a  stumbling-block  to  progress,  that  a  longer  experi- 
ence may  make  easily  explicable.  Within  a  few  weeks  1 
have  extracted  from  the  jaw  of  two  cauntrynwn,  the  first 
superior  malar,  unblemished  anc)  so  sound  and  perfect  m 
structure,  they  were  a  delight  to  the  eye;  but  there  was  a 
8lig:ht  recession  of  the  gum  on  the  palatine  side  of  each,, 
and  the  palatine  roots  were  dead  ;  one  <^  them  was  much 
discolored  and  without  attachment,  the  other  had  a  small 
band  around  it  midway  between  the  tennination  of  the- 
enamel  and  the  foramen,  and  yet  it  had  a  sack  so  much 
distended  as  to  give  pain.  The  buccal  roots  were  healthy » 
Now,  bacteria  may  have  followed  down  the  root  of  one  to 
the  end,  there  caused  so  much  irritation  as  to  become  en- 
cysted like  a  trichina  spiralis  ;  najr,  they  may  have  eaten 
their  way  there  through  the  bone  of  the  socket,  but  it  is 
difBcult  to  see  bow  they  arrived  at  the  end  of  the  other 
without  destroying  the  integrity  of  that  band  6f  perios- 
teum. But  that  irritation  is  easily  explained  and  made 
comprehensible  by  sudden  thermal  changes  on  the  unpro- 
tected tract  immediately  below  the  enamel,  or  by  other^ 
irritants,  and  the  gas  arising  from  the  putrefaction  of  that 
pulp,  without  the  aid  of  bacteria,  is  amply  sufficient  to 
cause  the  sack.  And  here,  I  wish  to  place  on  record  some 
conditions,  germain  to  the  above,  that  I  have  seen  only 
during  the  last  six  or  eight  months,  and  to  which  I  have 
called  the  attention  of  some  othersy  who  I  thought  cotild 
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see  and  know  a  thing  when  they  see  it,  viz :  the  anusnal 
Dumber  of  caaes  of  acute  periostitis  that  came  under  treat- 
ment, where  the  pulp  was  not  exposed,  considerable  por- 
tions of  comparatively  healthy  bone,  still  remain  to  be  tra- 
versed by  disease  or  bacteria.  Ordinarily  all  of  those  cases 
would  have  been  considered  good  for  immediate  plugging, 
without  treatment  or  the  intervention  of  a  non-conductor, 
and  they  have  materially  lessened  my  confidence  in  saving 
eiposed  pulps,  when  we  cannot  place 'the  pulp,  after  ex- 
posure, in  as  good  condition  as  they  were ;  and  when  I  also 
foand  that  after  treatment  they  had  as  little  tenacity  of 
life  as  they.  What  was  the  more  peculiar  about  them,  was 
the  often  exceptionally  good  teeth  and  sound  constitutions 
in  which  they  occurred.  After  severe  questioning  of  the 
patients,  thermal  changes  did  not  seem  to  be  the  cause,  as 
without  promotion  they  were  suddenly  attacked  with  pain, 
the  teeth  as  suddenly  became  elongated,  and  they  were 
forced  to  seek  relief.  The  varying  and  generally  low 
barometic  pressure  that  was  accompanied  by  an  unusual 
amount  of  rheumatism,  seemed  to  be  coincident  with 
them;  but  after  all,  the  impression  remained  on  my  mind 
that  electricity  had  much  to  do  with  it.  In  none  of  these 
cases  were  there  gingivic-alveolar  lesions;  but  whenever 
the  teeth  were  extracted,  the  periosteum  was  violently 
inflamed  from  neck  to  foramen  ;  the  whole  root  being  red 
and  covered  with  a  part  of  the  membrane,  but  there  was 
no  displacement  or  other  signs  of  gas ;  and  after  splitting 
the  root,  the  nerve,  though  inflamed,  had  not  entered  on 
the  putrefactive  stage.  Wherever  the  case  had  been 
neglected  until  suppuration  had  taken  place,  the  pus  was 
often  found  immediately  beneath  the  body  of  the  tooth, 
between  the  bifurcations,  while  the  foramen  was  free  from 
it.  This  was  very  perplexing,  placing  diagnosis  at  fault, 
and  rendering  the  exploring  needle  of  no  avail.  Indeed, 
after  some  failures  in  exploring  for  gas,  and  when  topical 
remedies  failed,  I  came  habitually  to  consider  that  tp  be 
the  cause,  and  extraction  generally  verified  that  conclusion. 
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This  is  an  element  in  periosteal  disease  that  has  not  hitherto 
attracted  attention ;  whether  it  is  exceptional,  due  to  nnn' 
sual  climatic  changes,  or  it  is  to  become  constant,  remains 
to  be  seen.  Aseptic  treatment  here  is  not  indicated;  it  is 
diflBcult  to  perceive  how  eucalyptic  oil  or  iodiform  can 
reach  it,  even  conld  it  be  diagnosed,  as  the  distinguishing 
marks  are  as  yet  so  ill  defined  as  to  be  of  little  use.  Iodine 
has  been  used  for  more  than  thirty  years,  either  as  a  topical 
dressing,  or  confined  in  the  pulp  canal  to  vaporize  and  pen- 
etrate wherever  gas  can.  Its  effects  in  that  location  have 
as  often  been  inflammatory  as  otherwise.  It  stimulated 
too  much,  and  there  being  no  absorbent  glands  in  that 
vicinity,  why  it  should  be  applied  in  a  case  of  acute  in- 
flammation, so  painful  and  destructive  when  confined 
betweeii  bony  walls,  or  to  a  torpid  cyst  and  cause  degener- 
ation or  decay,  leaving  its  remains  and  contents  to  irritate 
live  tissue,  is  one  of  those  questions  that  vexes  our  modern 
dental  pathologists. 

Th^re  is  a  growing  belief  that  carboli(5  acid  vapor,  ap- 
plied to  the  surface  of  a  fresh  wound,  is  not  as  beneficial 
as  it  has  been  thought  to  be.  Certainly  it  is  an  impedi- 
ment to  healing  by  first  intention,  and  the  nearer  large 
wounds  can  be  made  to  heal  by  that  process,  the  better. 
It  does  not  prevent  the  necessary  exudation  from  decompo- 
sition, and  a  watchful  cleanliness  is  probably  more  efScient 
than  it. 

Mr.  Underwood  does  not  seem  to  distinguish  between  an 
alveolar  abscess  and  a  cyst.  An  alveolar  abscess  arises 
from  the  presence  or  onset  of  an  irritant  so  sudden  and  vio- 
lent that  nature  has  not  the  time  or  capacity  to  restrain  its 
progress  ;  or  to  hedge  it  around  with  a  sack.  It  is  active, 
aggressive,  and  impetuous,  carrying  destruction  before  it, 
that  can  be  measured  only  by  the  capacity  or  momentum 
of  the  cause.  Treatment  here,  when  diagnosed,  is  of  no 
avail ;  it  is  too  slow,  and  the  best  possible  course  to  pursue 
is  to  accelerate  its  course  and  bring  it  to  the  surface  before 
much  tissue  has  been  destroyed.     It   may  or  may  not  be- 
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come  chronic,  and  result  in  a  sack.  If  bronojht  quickly  to 
the  surface  before  the  matter  has  had  time  to  thicken, 
stagnate  and  become  adherent  to  the  end  of  the  root,  the 
prognosis  is  favorable,  and  the  probabilities  are  that  no 
cyst  will  be  formed  ;  that  the  lesion  will  he  only  tempo- 
rary, and  of  no  great  importance  beyond  the  pain  and 
inconvenience  it  occasions.  Soon  as  the  broken  down  tis- 
sue faa8l)ocome  purulent,  fuflScient  liquid  to  move,  an  out- 
let should  be  made  for  it,  but  not  before.  A  lance  plunged 
into  an  intlamed  tract  before  fluctuation,  while  it  may 
give  a  little  superficial  depletion,  only  increases  the  irrita- 
tion, and  it  may  give  rise  to  a  greater  resolution  of  tissue 
than  when  nature  has  had  her  course.  But  a  lance  at  the 
proper  time  is  almost  a  specific  against  chronicity,  espe- 
cially when  a  drainage  tube,  or  its  equivalent,  a  shred  of 
cotton  wool  is  inserted  in  the  cut  to  prevent  union  by  first 
intention.  These  are  abscesses  in  the  ordinary  sense  of  the 
term ;  and  they  are  very  different  from  those  cold,  indolent 
and  persistent  sacks  that  are  generally  called  ulcers.  The 
object  and  intention  of  nature  in  each  case  is  different ;  in 
the  one,  to  get  rid  of  an  action  and  temporary  irritant,  in 
the  other  to  shield  the  tissue  from  the  persistent  irritation 
of  a  permanent  one.  Nature  in  the  human  system,  in  all 
of  her  moods,  seeks  to  repair  injury,  and  she  has  so  ad- 
justed the  parts  to  each  other  that  they  second  her  inten- 
tions. 

The  root  of  a  tooth  when  partially  and  temporarily 
dennded  of  periosteum,  can  be  recovered,  but  when  an 
abscess  has  been  mismanaged,  or  neglected  to  that  extent 
that  its  contents  have  coated  or  become  adherent  to  the 
end  of  it,  it  is  incapable  of  periosteal  regeneration,  and 
becomes  a  foreign  substance,  a  constant  irritant  to  tissue, 
that  must  be  removed  by  ulceration  or  encysted. 

In  like  manner  the  degeneration  of  these  fluids  or  exu- 
dations, or  the  injections  of  a  mischevious  or  meddlesome 
dentistry  may  dissolve  some  portions  of  the  root  and  leave 
it  roagb,  dead  and   a  constant  source  of  irritation  to  the 
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Bnrroanding  tissue;  nnless  prevented  by  a  fluid  distended 
sack,  and  acts  like  a  soft  cushion  to  prevent  laceration  or 
puncture  from  the  pressure  on  the  tooth  in  mastication, 
and  renders  its  presence  in  the  socket  tolerable.  But  there 
are  cases  on  the  single  rooted  teeth  where  the  pressure  of 
the  sack  has  caused  so  much  absorption  of  the  socket  as  to 
reach  the  gum,  when  an  incision  will  reveal  the  sack, 
which  can  be  easily  removed  and  the  condition  of  the  root 
noted.  If  otherwise  in  good  condition,  and  simply  coated, 
the  incrustation  can  be  removed,  when  the  cavity  Mill  be 
filled  up  with  secondary  bone,  and  the  root  covered  by  it 
without  a  sack.  But  if  the  root  is  roughened,  or  it  cannot 
be  thoroughly  cleaned,  (quite  a  diflScult  task  through  so 
small  an  opening  on  the  under  side  of  the  root,)  new  bone 
will  be  formed  as  before  until  its  progress  is  checked  by 
the  roughened  or  coated  root,  to  which  living  tissue  cannot 
attach,  and  a  cyst  will  be  formed  as  before. 

Now,  in  all  of  these  cases,  the  method  of  treatment  to 
to  be  adopted  hinges  on  diagnosis.  If  the  case  be  recent, 
the  probabilities  are  that  the  prevention  of  putrefaction  in 
the  pulp  canal,  whether  by  removal  of  dead  tissue  or  by 
chemical  means,  will  be  suficicient ;  but  in  chronic  cases 
the  diflSculties  multiply,  diagnosis  is  obscure,  aseptic  treat- 
ment is  tedious,  for  the  sack'is  constantly  throwing  out 
bioplasm  to  undergo  a  retrograde  metamorphosis,  and  often 
by  the  time  the  fluctulent  or  curdy  particles  cease  to 
appear  in  the  root  of  the  tooth,  if  they  ever  do,  the  struc- 
ture of  the  tooth  has  deteriorated  so  much  as  to  be  of  little 
worth. 

This  has  been  my  experience,  and  1  frequently  see  teeth 
undergoing  treatment  by  others  that  any  intelligent  diag- 
nosis would  call  hopeless,  where  the  patience  of  the  patient 
and  the  tooth  have  been  treated  to  death.  Why,  it'  they 
wish  to  save  the  tooth,  after  the  death  of  the  cementum , 
they  persist  in  destroying  the  crusta-petrosa  is  one  of  those 
unfathomable  mysteries  of  the  dental  mind. 

Mr.  Underwood  continues: — "  The  two  points  upon 
which  I  have  not  made   myself  suflSciently  clear,  are — let. 
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The  method  of  applying  the  reagents  ;  and,  ^nd,  The  pro- 
portion in  which  I  sbould  use  them. 

With  r^ard  to  both  points,  they  depend   entirely  upon 
the  nature  of  the  case.    Either  may  be  used  alone,  or  both 
together,  in  any  proportion  most  convenient  to  the  ease  in 
hand.    Where  it  is  necessary  to  inject,  the  oil   must  be 
used  alone.    Id  the  case  of  alveolar  abscesses,  the  best 
plan  is  to  inject   the  oil  every  day  with  a  hypodermic 
syringe,  or  ftny  other  syringe  with  a  sufficiently  small  noz- 
zle, the  root  of  the  tooth  being  dressed  with  wool'  dipped 
first  in  the  oil  and  then  in  the  iodoform.     The  iodoform  will 
stick  to  the  wool  and  subsequently  dissolve  it.     In  the  case 
of  a  nerve  that  is  partly  dead,  the  cavity  may  bu  dressed 
with  wool  dipped  first  in  the  oil  and  then  in  the  iodoform, 
and  applied  just  as  creosote  would  be,  with  this  difference, 
that  it  is  quite  unnecessary  to  remove  much  of  the  dead 
tissue.'' 

Here,  again,  there  is  a  delightful  uncertainty  as  to  the 
meaning.  He  ''  injects  the  oil  every  day  with  a  hypoder- 
mic syringe."  Where  i  Into  the  pulp-canal,  or  through  a 
fistula  or  incision  directly  on  to  the  sack }  The  latter  would 
seem  to  be  the  case^  as  he  adds — ''  the  root  of  the  tooth 
being  dressed  with  wool  dipped  first  in  ^he  oil  and  then  in 
the  iodoform."  A  substance  that  would  dissolve  wool, 
would  seem  to  be  strong  enough  to  destroy  bacteria,  the 
Back  and  every  particle  of  tissue  in  the  excavation  in  the 
socket.  Instead  of  the  re-formation  of  bone,  necrosis 
would  seem  to  be  the  next  in  order.  If  he  meant  injec- 
tion through  the  pulp  canal,  how  much  integrity  would 
there  remain  in  the  cementum  that  has  been  simmering  in 
that  porridge  for  an  indefinite  time  t 

He  closes  his  article  thus  : — '^  I  am  going  to  try  the  effect 
of  a  composition,  first  suggested  by  Mr.  Waison  Gheyne,  of 
King's  Cbllege,  and  used  by  him  in  the  form  of  bongiea 
for  the  treatment  of  gonhorrhoea,  composed  of  cocoanut 
butter,  iodoform,  and  eucalyptus  oil,  which  melts  at  the 
temperature  of  the  body.     I  shall  cut  a  small  piece  off  of 
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;  the  bougie,  and  insert  it  into  the  pulp-cavity  over  the  dead 

j  tissue  without  any  wool,  and  cover  it  with  a  gutta-percha 

stopping.     This  proceeding,  if  successful,  will   obviate  the 
presence  of  the  wool,  which  will,  of  course,  be  a  great  ad- 

,•  vantage." 

jj  Now,  would  not  the  word  "  use,"  instead  of  "  presence" 

\  be  clearer  and  better  ?     And  after  all,  in  the  last  sentence 

j  comes  his  first  donl)t. 

\  That  bacteria  live  in  the  month  there  is  but  little  doubt. 

They  are  found  in  the  encrustations  around  the  necks  of 
the  teeth,  they  burrow  beneath  the  gum,  and  feed  uj>on,  or 
by  their  irritation  cause  the  wasting  of  the  alveolus.  It  is 
a  disease,  or  a  condition,  the  cause  of  which  has  been 
hitherto  obscure,  and  the  names  that  have  been  applied  to 
it  have  not  been  descriptive.  Would  not  Bacteria  Alveo- 
laris  be  more  significant  \  For  a  long  time  I  have  used  the 
Tincture  Iodine  on  the  gum  in  such  cases  with  favorable 
results.  It  should  be  allowed  to  run  down  between  the 
gum  and  the  teeth,  freely  to  the  border  of  the  alveolus, 
when,  if  the  encrustations  have  been  removed,  both  socket 
and  gum  have  become  healthier  than  by  any  other  means 
that  I  have  used.  As  to  the  presence  of  bacteria  on  deed 
animal  matter,  or  in  the  living  organisms,  much  may  be 
said.  That  they  are  the  universal  putrefactive  or  fermen- 
tative agents,  is  probably  untrue ;  but  much  depends  on 
climate  and  moisture.  In  the  warm  and  moist  climate  of 
England  the  germs  of  them  are,  undoubtedly,  abundant  in 
the  air,  and  a  slight  exposure  of  a  decoction  of  meat  would 
be  sufficient  to  eontarainato  the  whole. 

On  the  contrary,  in  the  dry  air   of  Colorado  or  New 
Mexico,  they  do  not  seem  to  be  abundant,  if  the  absence  of 
ready  putrefaction  has  any  significance,  as  meat   hung  up 
>  in  the  air  remains  uncontaminated  ;  but  a  dead  pulp  runs 

through  the  same  course  of  decomposition  as  elsewhere. 
Chiefly  human  parasites,  they  follow  man,  and  wherever 
his  filth  or  excreta  have  contaminated  the  soil  and  air,  and 
lowered  the  resisting  powers  of  his  system  to  symotic   dis- 


Treatment  of  Alveolar  Aiseeseee.  301 

ease;  then  their  invasions  are  the  most  to  be  dreaded. 
Their  germs  swarm  in  the  air  of  old  and  large  cities,  where 
animal  life  and  remains  are  the  most  abundant,  and  there 
they  will  tlie  oftcner  be  tonnd  in  the  month,  bnt  that  they 
are  the  eanse  of  what  we  call  caries  of  the  teeth,  is  so  prob- 
lematica]  that  it  belongs  to  the  realm  of  ideality.  And  it 
is  eqnally  ideal  to  suppose  that  on  the  death  of  a  pulp, 
they  gain  access  to  it  and  cause  alt  of  the  phenomena  that 
ensues  to  the  formation  of  a  sack,  and  the  varying  changes 
after  it.  These  are  more  or  less  climatic,  and  they  follow 
on  the  heek  of  thermal  and  barometric  changes  like  cause 
or  effect.  But  they  are  not  alone ;  other  abnormal  and 
secretory  phenomena  follow  that  cannot  be  attributed  to 
bacteria;  that  are  as  much  dependent  on  them  as  are  the 
livelier  manifestations  of  the  sack.  Whether  the  low  pres- 
snre  of  the  barometer,  that  heralds  the  approach  of  a 
storm,  has  relieved  the  body  of  enough  .atmospheric  weight 
to  give  to  some  of  the  nerves  a  greater  ffisthesia,  or  an  ex- 
alted sensibility  in  some  part  of  their  length,  or,  whether 
their  mucus  or  dermal  terminations,  taking  cognition  of  the 
change,  have  sought  to  arouse  and  prepare  the  system  for 
it,  it  is  certain  that  in  some  constitutions,  chiefly,  of  a 
more  or  lers  depraved  nature,  the  nerves  of  sensation  aro 
unduly  excited  ;  while  the  nerves  of  secretion  seem  to  be 
shocked,  to  become  for  the  time  being  torpid,  and  the  inter- 
nal organs  sympathize  with  the  more  exposed  mucus  and 
dermal  surfaces.  This  action  is  depressing  to  the  mind,  the 
whole  nervous  system,  and  to  all  the  functions  of  the 
body ;  and  such  persons  are  barometric  as  to  low  pressure 
sure  and  not  to  high,  or,  at  least  the  high  is  attended  by 
normal  systemic  action.  Why  the  atmospheric  or  telluric 
conditions  that  accompany  low  pressure  should  be  pecu- 
liarly favorable  to  parulis,  why  they  should  stir  up  bacteria 
in  every  old  sack,  if  bacteria  are  there,  is  one  of  those 
question  that  needs  serious  consideration.  They  have  not 
heretofore,  been  considered  so  sensitive  as  to  arouse  so 
easily  to  activity,  to  become  voracious,  or  to  choose  that 
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time  for  fission,  and  the  letting  looee  of  a  new  swarm  for 
the  production  of  that  increased  irritation,  effusion,  or 
6ecretion  that  occurs  in  those  old  sacks ;  and  the  concomi* 
tant  irritations  in  other  parts  of  the  sjstem  where  bacteria 
cannot  exist)  as  in  corns,  the  metatarsal, .  carpal,  or  other 
articulptions,  wonid  seem  to  place  them  without  the  pale 
of  reasonable  consideration.  At  any  rate  they  should  not, 
at  present,  be  made  the  basis  of  dental  operations,  and 
strong  aseptics  should  be  used  sparingly.  What  is  the 
most  wanted  is  a  greater  care  in  cleansing  the  pulp^anal; 
that  secured,  the  best  results  may  be  hoped  for ;  but,  if 
some  portion  of  the  pulp  cannot  be  removed,  that  antisep* 
tic  that  will  render  the  remains  of  it  the  soonest  inert  or 
prevent  the  formation  of  gas,  is  the  best.  Then,  wherever 
there  is  a  doubt  of  the  possibility  of  animal  remains  being 
in  the  canal  after  abstaining  from  plugging  to  the  foramen 
and  driving  the  dead  matter  through  it,  we  can  put  our 
trust  in  Providence  and  feel  that  our  duty  has  been  fulfilled. 
— D&rUal  Register^ 


ARTICLE  II. 


TreaimerU  of  Teeih  with  Dead  or  Dying  P^pef  cblm 

TreatmetU  of  Alveolar  Abscess. 

BT  DB.  H.  H.  TOWNSEND,  OF  PONTIAO. 

(Read  before  the  IlllHois  State  Dental  Society,  May  10, 1881.) 

Mr>  President  and  Gentlemen.-^The  great  number  of 
teeth  that  are  now  restored  to  comfort  and  usefulness,  after 
disease  or  death  of  the  pulp,  or  the  pericementum  has 
become  inflamed  or  abscessed,  which  but  a  few  years  ago 
were  lost,  with  little  or  no  effort  being  made  for  their  pres- 
ervation, is  certainly  very  gratifying  evidence  of  progress 
in  this  direction.  That  there  are  still  some  obstinate  and 
intractable  cases  which,  despite  the  most  patient  and  per- 
sistent  treatment,  have  thus  far  proven  incurable,  while  not 
so  gratifying,  is  evidence  that  something  yet  remains  to  be 
accomplished.    That  the  success  attained  by  the  migority 
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of  the  profeeeion  in  the  treatment  of  alveolar  abBcess  is 
largely  due  to  the  essays  and  discassions  of  the  dental  8oci« 
eties,  I  think  will  be  admitted,  and  it  is  with  the  tiope  that 
by  again  debating  this  question,  and  comparing  ideas  and 
experiences,  some  new  light  may  be  afforded  us,  and  some 
means  and  methods  suggested  which  will  enable  us  to  treat 
Biiccessfully  some  of  the  now  incurable  cases,  that  I  con* 
Bented  to  write  upon  this  subject.  An  abscess  is  said  to  be 
a  collection  of  pus  in  a  circumscribed  cavity.  Alveolus  is 
defined  as  a  socket.  Hence  a  collection  of  pus  in  the 
socket  of  a  tooth  is  an  alveolar  abscess. 

The  first  symptons  of  this  affection  are  a  slight  uneasi* 
Dees  in  the  tooth,  an  occasional  slight  pain,  and  a  little 
tenderness  felt  upon  pressure.  As  the  disease  progresses, 
the  severity  of  the  symptoms  increase  to  an  acute  pain, 
elongation  and  looseness  of  the  tooth,  which  is  so  sore  that 
the  slightest  pressure  is  unbearable.  The  gum  over  the 
affected  tooth  becomes  swollen,  dark  red,  and  very  painful. 
When  pus  has  pierced  the  bone,  fluctuation  is  easily  felt  by 
gently  pressing  upon  the  gum  with  the  finger.  In  some 
cases  there  is  considerable  constitutional  disturbance.  The 
tongue  iA  thickly  coated ;  breath  quite  offensive ;  skin  hot 
and  dry ;  pulse  full  and  bounding ;  bo>vels  constipated  ;  and 
in  short,  a  real  inflammatory  fever  is  developed  ;  the  forma- 
tion of  pus  being  announced  by  a  distinct  chill.  It  is 
interesting  to  note  the  great  difference  in  the  severity  of 
the  symptoms  in  diffnrent  cases  during  the  formation  of  ab« 
scepses;  frequently  a  slight  soreness  and  occasional  pain 
being  all  that  is  noticed  by  the  patient  until  pus  is  dis- 
charged through  the  gum. 

The  principal  causes  of  this  disease  are  dead  or  dying 
pulps  confined  within  the  pulp  chambers  of  the  teeth  ;  dead 
or  partially  dead  roots,  which  is  making  an  effort  to  expel ; 
and  mechanical  injuries.  To  which  should  be  added  as 
occasional  causes  :  the  imperfect  removal  of  pulps;  imper- 
fectly filled  canals ;  filling  the  apical  portion  of  canals 
with  cotton  ;  and  small  canals  left  untouched.     The  severity 
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of  the  disease  is  modified  by  the  diathesis  and  health  of  the 
patients. 

Path^lojSfically,  an  alveolar  abscess  is  quite  similar  to  a 
.}  whitlow  or   felon  upon  the  finger,  the  difiference  is  princi- 

pally that  of  location,   both    being   an    inflammation  and 
suppuration  of  a  periosteal  tssue. 

A  brief  allusion  to  the  pathology  of  inflammation  may 
not  be  out  of  place,  inasmuch  as  a  knowledge  of  these 
piienomena  is  necessary  to  intelligent  treatment.  It  will 
be  remembered  that  when  an  irritant  is  applied  to  a  healthy 
tissue,  a  contraction  of  the  blood  vessels  first  takes  place, 
followed  by  a  corresponding  dilatation — an  increased  flow 
of  blood  to  the  part ;  an  adhering  of  the  red  blood  cor- 
puscles to  the  walls  of  the  vessels,  and  also  to  each  other 
until  they  become  impacted,  and  the  congestion  results  in 
complete  stagnation — the  dilatation  being  due  to  muscular 
i  exhaustion  of  the  contractile  coats  of  the  vessels.     If  by 

^ny  means  this  congestion  can  be  relieved,  the  accumulated 
corpuscles  sent  ofl*  into  the  current,  some  stinjulant  aflforded 
the  exhausted  coats  of  the  vessels,  and  the  circulation  re- 
established— pus  will  not  form,  and  the  inflammation  ter- 
minates in  resolution.  If,  however,  the  congestion  goes  on 
to  complete  siai^nation,  suppuration  must  take  place,  and 
an  abscess  is  the  result.  The  length  of  time  that  an  inflam- 
mation may  exist,  before  terminating  either  by  resolution 
or  suppuration,  varies  as  greatly  as  does  the  severity  of  the 
symptoms  in  diflerent  cases.  Sometimes  an  abscess  is 
formed  only  after  weeks  of  inflammation,  and  again  but  few 
hours  are  required  for  the  formation  of  pus. 

The  source  of  pus,  the  precise  manner  of  its  formation, 
of  what  it  is  composed,  and  in  what  respect  it  difiers  from 
the  white  blood  corpuscles,  are  questions  not  yet  definitely 
settled.  Practically,  with  regard  to  the  treatment  of  alve- 
olar abscess,  these  are  questions  which  concern  us  less  than 
that  01  the  ahsorption  of  pxis. 

Hamilton's  Surgery,  page  3S,  says  upon  this  point 
that,  ''It  is  now  pretty  generally  admitted  that  pus  corpus- 
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cles,  as  snch,  are  never  absorbed  ;  but  that,  after  undergoing 
certain  changes  presently  to  be  described,  all  the  elements 
composing  pus  may  return  to  the  circulation  ;  yet  examples 
of  the  spontaneous  disappearance  of  purulent  collection  by 
disintegration  and  absorption,  are  certainly  very  rare.  Its 
absorption  is  eJBected  in  the  following  manner :  First,  the 
serum  and  salts  constituting  the  most  fluid  parts  arc  re- 
moved :  second,  the  pus  corpuscles  undergo  fatty  degenera- 
tion and  disintegration:  finally,  the  pus  corpuscles,  thus 
metamorphosed  and  fluidified,  arc  absorbed,  also.  In  other 
cases,  the  serum  alope  is  absorbed,  and  the  salts,  with  the 
dcssicatcd  pns  corpuscles,  remain.  The  pus  corpuscles, 
when  thus  separated  from  the  serum,  dried  and  aggregated, 
forming  a  cheesy  mass  resembling  very  much  tubercular 
deposits;  the  salts  when  not  absorbed  remaining  as  creta- 
ceous layers  or  nodules." 

The  treatment  of  alveolar  abscess  will  depend  upon  the 
cause,  and  the  condition  in  which  we  find  it.  If  occa- 
sioned by  a  dead  root,  which  nature  is  trying  to  expel,  the 
extraction  of  the  root  will  usually  be  all  the  treatment 
required-  If  from  a  blow  upon  the  tooth,  or  other  mechan- 
ical injuries,  the  pulp  is  still  alive,  and  suppuration  has 
not  taken  place,  the  infiainmation  may  be  arrested  by  pre- 
venting occlusion  with  the  antagonizing  tooth,  and  the  fre- 
quent application  to  the  gum  around  the  affected  tooth  of 
the  tinctures  of  aconite  and  iodine,  two  parts  of  the  for- 
mer to  one  of  the  latter.  If  pus  has  already  formed, 
and  the  pulp  still  retains  its  vitality,  every  eflbrt 
should  be  made  to  arrest  the  progress  of  the  disease, 
as  the  pulp  cannot  long  remain  in  a  state  of  health  if  sup- 
puration is  allowed  to  goon;  particularly  if  the  sac  is  near 
the  apex  of  the  root.  Here  we  have  a  case  analagous  to 
the  whitlow  or  felon  referred  to:  suppuration  of  a  peric^ 
steal  membrane,  where  the  cause  is  removed.  A  felon 
freely  opened  as  soon  as  pus  is  formed,  usually  requires  lit- 
tle or  ho  other  treatment.  The  same  is  true  of  an  abcessed 
tooth  caused  by  mechanical  injury,  where  the  pulp  is  not 
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diseased.     It  is  rather  heroic  practice  to  cat  throas^h  the 
gnm  and  alveolus,  bat  I  think  it  is  justifiable  in  such  cases. 
I  should,  in  addition  to  the  opening,  paint  the  gum  with 
aconite  and  iodine,  as  there  is  always  some  congestion  snr- 
rounding  the  suppurating   tissue.      Where  an   abscess  is 
caused  by  a  dead  or  dying  pulp,  we  must  first  remove  the 
cause.     It  frequently  happens,  however,  that  owing  to  the 
extreme  soreness  of  the  tooth,  and  the  nervous  condition 
of  the  patient,  it  is  impossible  to  do  more  at  the  first  sitting 
than  to  open  the  pulp  chamber  and  afibrd  vent  to  the  pent 
up  gasses,  deferring  extirpation   and  cleansing  the   root 
canals  until  the  soreness  subsides,  which  it  usually  does  in 
a  few  days^  especially  if  the  aconite  and  iodine  is  applied 
to  the  gums.     If  the  pulp  is  still  too   sensitive  to  admit  of 
extirpation,  I  should  devitalize  it  with  arsenic,  using  for 
the  purpose  not  more  than  1-260  part  of  a  grain,  combined 
with  from  1-32  to  1-16  of  a  grain  of  morphia  with  sufficient 
creosote  to  moisten   the  pellet  of  cotton,  covering  in  all 
cases  with  a  temporary  filling  of  gutta  percha.     It  is  im- 
portant that  the  surplus  creosote  should  be  absorbed  before 
introducing  the  temporary  filling,  as  otherwise  it  might  be 
forced  out,  carrying  with  it  some  of  the  arsenic.     Accidents 
have  been  caused  in  this  way.     The  length  of  time  which 
arsenic  should   be  allowed  to  remain  in  a  tooth  varies  in 
different  cases.     I   think,  however,  it  may  safely  be  left 
until  the  pulp  is  entirely  devitalized ;  this  varying  from  a 
few  hours  to  several  weeks.     As  the  last   portions  of  the 
pulp  die,  some  soreness  is  usually  felt,  which  generally  dis- 
appears in  a  day  or  two.     No  further  irritation  is  experi- 
enced until  mephitic  gasses  are  formed,   when  extirpation 
should  be  no  longer  delayed.     Perhaps  the   best  time    for 
the  removal  of  the  pulp  is  when  it  is  entirely  dead    and 
sloughing  has  taken  place,  as  it  then  produces  no  irritation, 
is  painlese,  and  more   easily   accomplished   than    at   any 
other  time.     I  know  of  no  way  of  determining  just  when 
this  has  taken  place,  except   by  testing.     Usually,  I  think 
it  occurs  soon  after  the  soreness  subsides,  occasioned   bj 
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death  of  the  apical  portions  of  the  pulp.  I  certainly 
would  not  advise  the  removal  of  a  polp  when  only  par- 
tially devitalized,  as  it  is  a  very  painful  operation  to  the 
patient,  and  is  liahle  to  produce  infiammatijn  of  the  tissue 
beyond  the  foramen,  which  is  often  very  diflScnlt  to  con- 
trol. 

It  is  not  difficult  to  say  that  the  pulps  should  be  entirely 
removed,  the  canals  thoroughly  cleansed  and  perfectly 
filled ;  but  to  state  just  how  this  is  to  be  accomplished 
18  not  easy — will  say,  however,  that  for  the  successful 
removal  of  the  pulp  three  things,  at  least,  I  regard  as 
highly  essential,  viz. :  the  rubber  dam,  good  light,  and  very 
delicate  instruments,  either  entirely  soft,  or  with  an  excel- 
lent spring  temper,  I  wonder  that  any  one  should  attempt 
the  extirpation  of  a  dental  pulp,  at  the  present  day,  with- 
out the  aid  of  the  rubber  dam ;  yet  I  know  it  is  the  com- 
mon practice  of  many  operators.  It  is  true  that  in  a  dry 
month  the  anterior  teeth  of  the  upper  jaw  can  be  kept  tol- 
erably dry  with  a  napkin  ;  but,  all  things  considered,  I 
joubt  if  as  successful  operations  can  be  performed  in  any 
case  without  the  rubber  as  with  it.  In  the  first  place, 
then,  I  always  apply  the  rubber  dam,  and  open  the  cavity 
sufficiently  to  thoroughly  excavate  the  decayed  dentine  ; 
also,  open  the  pulp  chamber,  so  that  every  part  of  it  can  be 
distinctly  seen  with  the  aid  of  a  mirror.  Then,  with  a 
warm  air  cavity  drier,  reduce  the  cavity  to  as  nearly  abso- 
lute dryness  as  possible;  this  bleaches  the  dentine,  afford- 
ing a  much  better  light  in  the  cavity.  I  then  place  my 
patient  in  the  best  light  practicable ,  and  here  let  me  say 
that  I  think  the  want  of  a  good  light  is  one  cause,  at  least, 
of  many  failures  in  removing  pulps  and  treating  roots,  as 
well  as  any  other  dental  operations.  We  ffii^st  have  light 
to  see  what  we  are  doing.  At  first  I  oper&ted  by  a  north 
window,  but  in  cloudy  weather  my  light  was  not  satistac- 
tory  ;  next,  tried  a  west— this,  in  dark  days,  was  good  only 
in  the  afternoon ;  I  then  tried  a  south,  which  I  liked  much 
better  than   either  of  the  others.     For  the   past  five  years 
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have  operated  by  a  south  and  west.  Each  window  is  eirp- 
plied  with  two  curtains,  a  greeo  and  a  white,  the  former  so 
arranged  that  tliey  caa  be  lowered  from  the  top,  or  raised 
from  the  bottom,  and  the  light  admitted  from  the  top  or 
bottom,  or  both  at  the  same  time,  if  desired.  The  white 
enrtains  raise  and]lower  in  the  ordinary  mannerr  Tkis- 
affords  the  best  light  I  have  ever  had,  and  enables  me  to 
see  into  pulp  cavities,  and  find  root  canals  witb  greater 
ease  than  any  of  the  former  arrangements^  Especially  is 
this  the  ease  in  operations  upon  the  lower  teeth.  By  shad- 
ing the  lower  half  of  the  window,  the  Xvf^t  admitted  from 
the  top  only  can  be  reflected  into  the  pnlp  cavities  with  a 
concave  mirror,  enabling  one  to  see  distinctly  where  it 
would  be  impossible  with  the  light  admitted  at  the  lower 
half  of  the  window.  Perhaps  the  best  instruments  yet 
placed  in  the  market  for  removing  the  pulps  of  teeth  are 
the  broaches  with  a  single  hook  at  the  point.  The  temper 
of  the  fitee}  bristles  is  certainly  excellent,  but  have  never 
found  any  with  a  point  well  adapted  to  the  purpose.  The 
barbed  broaches  are  only  useful  in  large  straight  eanal8.r 
They  lack  toughness  of  temper,  the  barbs  are  too  long,  and 
too  far  from  the  point.  They  can  be  improved  by  cutting 
off  the  points  at  the  first  barb,  filing  down  to  a  small  size, 
leaving  only  two  barbs  iM?arest  the  point,  and  these  very 
short.  I  think  if  the  steel  bristles  had  two  or  tbree  very 
short  barbs  near  the  point  they  would  be  superior  to  any 
instrument  yet  devised  for  pulp  extirpation.  Qreat  care  i& 
necessary  in  these  operations  to  avoid  the  danger  of  forc- 
ing any  of  the  pulp  debris,  or  the  point  of  the  instrument, 
or  both,  through  the  apical  foramen.  These  nerve  brirtle& 
referred  to  should  be  used  very  cautiously,  as  their  small 
size,  smooth  round  surface,  and  excellent  spring  temper,, 
render  them  well  adapted  to  follow  small  curved  canals, 
and  they  pass  through  the  foramina  so  easily  in  many 
eases  that  the  membrane  is  wounded  before  we  are  aware 
of  it.  If  any  one  doubts  this,  let  him  take  a  recently  ex- 
tracted tooth,  and  try   the   experiments,  and  he  will  find 
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that  in  many  of  the  buccal  roots  of  tbe  upper  molars,  even, 
these  instrnrnents  will  readily  pass  through  the  foramina 
half  an  inch  or  more.  How  mnch  more  easily,  then,  will 
they  pass  tlirov^h  the  palatine  roots  -of  the  same  teeth, 
and  also  the  largo  straight  canals  of  the  incisors  and  cus- 
pids. As  accidents  of  this  kind  always  prodnee  more  or 
less  irritation,  and  as  prevention  is  better  than  care,  it  is 
well  to  explore  root  canals  earefnlly.  In  many  cases  con- 
siderable advantage  is  gained  by  reaming  out  the  canals, 
especially  where  the  pulps  can  be  removed  only  in  frag- 
ments. A  reamer  will  scrape  off  the  particles  adhering  to 
the  walls  of  the  canals,  which  a  broach  or  hook  will  not  do. 
Olidden^'s  reamers,  while  not  all  that  could  be  desired,  are 
very  useful  instruments,  and  have  aided  me  many  times. 
Tbe  reamors  recently  devised  by  Dr.  Talbot  are  also  very 
valuable,  and  although  I  have  not  been  able  to  accomplish 
with  them  all  that  the  inventor  claims  they  will  do,  yet 
would  not  like  to  be  without  them.  The  canals  in  the  in- 
cisors, cuspids,  and  bicuspids,  are  not  usually  difficult  to 
cleanse  or  filL  Neither  are  those  in  the  palatine  roots  of 
the  superior,  and  the  distal  roots  of  the  inferior  molars. 
The  buccal  roots  of  the  upper  molars  being  smaller,  and 
QBually  somewhat  flattened  and  curved,  are  often  difficult 
to  treat,  and  sometimes  even  to  find.  The  mesial  roots  of 
tbe  lower  molars  are  also  flattened,  and  the  canals  usually 
fDore  or  less  contracted,  resembling  an  hour  li^lass  in  shape 
— this  contraction  frequently  resulting  in  two  distinct  canals. 
When  this  is  tbe  case  considerable  difficulty  is  experienced 
in  following  them  their  entire  length,  and  perhaps  in  some 
cases  it  is  impossible  to  do  sa  The  right  and  left  explor- 
ing instruments,  with  long,  fine  points,  are  valuable  for 
finding  these  small  canals.  Frequently  the  canals  in  the 
buccal  roots  of  the  upper  molars,  are  contracted  near  the 
pulp  chamber,  and  if  they,  are  reamed  out  at  this  point, 
can  be  easily  followed  their  entire  length.  For  this  pur- 
pose a  three-sided  broach,  with  rather  a  soft  spring  temper 
iind  a  small  round  point,  is  often   sufficient.    Any  reamer 


310 


American  Journal  qf  D&nkU  Soienoe. 


for  thia  location  must  be  short  enough  to  allow  its  entire 
length  between  the  open  jaws,  that  the  instrument  may  be 
used  ill  the  direction  of  the  canals.  Glidden's  reamers 
may  also  be  used  in  the  same  wax  by  cutting  off  to  the 
desired  length  and  moulding  some  searing  wav  or  modeling 
compound  around  the  shaft  for  a  handle.  The  canals 
should  be  thoroughly  syringed  with  warm  salt  water  after 
the  pulps  are  removed.  This  is  best  done  with  the  rubber 
dam  still  in  position.  After  drying  the  cavities  with 
spunk,  I  use  fine  tissue  paper  cut  in  triangular  pieces  and 
rolled  into  fine  yoints  for  drying  the  canals,  principally. 
These  are  easily  used  in  all  except  the  small  contracted 
canals.  The  process  is  completed  with  the  warm  air  cavity 
drier. 

I  do  not  usually  fill  the  roots  at  the  same  sitting  that  the 
pulps  are  removed.  Consider  it  safer  practice  to  wait  a 
few  days*  as  some  irritation  may  result  from  severing  the 
pulp  vessels,  or  some  pulp  debris  may  have  been  forced 
through  the  foramen.  Prefer,  therefore^  to  leave  some  cot- 
ton in  the  roots,  moistened  with  carbolic  acid  or  creosote, 
to  render  it  antiseptic,  and  fill  temporarily  with  gutta-per- 
cha. Neither  do  I  regard  it  good  practice  to  leave  a  cavity 
open  after  extirpating  the  pulp,  as  the  food  and  fluids  of 
the  mouth  soon  find  their  way  into  the  canals,  where 
they  decompose,  often  causing  pericementitis,  and  in  any 
case  making  it  necesaary  to  do  the  work  of  cleansing  all 
over  again.  For  temporary  fillings  1  use  the  common  red 
gutta-percha,  with  the  addition  of  enough  pumice  stone  to 
render  it  sufficiently  bard  and  brittle  to  manipulate  easily. 
It  is  much  less  expensive  than  the  white  gutta-percha  and 
answers  the  ordinary  requirements  of  a  temporary  filling. 
I  fill  roots  with  the  white  gutta-percha,  rolled  out  to  the 
desired  size  with  a  warm  knife.  It  is  often  necessary  to  cat 
off  the  extreme  points  to  prevent  carrying  it  through  tbe 
foramen.  For  tbe  small  tortuous  canals  I  use  a  solution  of 
white  gutta-percha  in  chloroform.  This,  I  find  by  experi 
inents  out  of  the  mouth,  can  be  carried  with  a  fine  bristle 
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into  Boprisingly  small  canals.  For  some  years  I  used  this 
solution  qnite  extensively,  but  the  time  required  for  hard- 
ening, the  shrinkage,  and  the  ease  with  which  it  is  carried 
throflgh  the  foramina  in  ordinary  canals,  are  objections 
which  do  not  exist  in  the  use  of  solid  gutta-percha.  Con- 
siderable difference  of  opinion  exists  as  to  the  necessity  of 
filling  these  small  canals  at  all — my  own  opinion,  being 
that  it  is  by  far  the  safer  way  to  till  all  canals  that  can 
possbly  be  filled,  even  though  they  require  reaming  and 
enlarging  for  the  purpose.  Have  many  times  removed  fill- 
ings from  abscessed  teeth  and  found  the  larger  canals  tilled, 
bnt  the  smaller  ones  left  untouched.  The  fact  that  cleans- 
ing, treating  and  filling  these,  resulted  in  a  complete  cure, 
is  some  evidence  at  least  that  the  neglected  canals  were  the 
canse  of  the  trouble.  As  an  experiment,  I  have  frequently 
filled  the  larger  canals,  leaving  the  very  small  ones  to  take 
care  of  themselves,  filling  the  cavities  temporarily,  and 
after  a  few  weeks  removing  the  filling,  and  the  offensive 
odor,  which  I  have  invariably  found  to  be  present,  is  sufli- 
cient  evidence  to  my  mind  that  such  is  not  safe  practice. 
Have  often  been  asked  if  I  fill  three  canals  in  the  upper 
molars.  Will  say  that  I  do  almost  invariably.  Indeed,  do 
not  recall  a  single  ca^e  of  a  first  upper  molar  in  which  I 
have  failed  to  find  and  fill  three  canals,  for  at  least  eight  or 
ten  years,  and  but  two  instances  of  failure  to  find  the  third 
canal  in  the  second  upper  molar,  and  perhaps  three  or  four 
in  the  third,  during  the  same  period.  I  do  not  claim  that 
these  have  aU  been  filled  thorov^hly  their  entire  length. 
This,  as  we  all  know,  would  in  many  cases  be  an  impossi- 
bility ;  but  have  approximated  thoroughness,  as  far  as  pa- 
tience, perseverance,  and  my  limited  ability  could  do  it. 
Am  decidedly  of  the  opinion,  that  if  the  profession  gener- 
ally felt  that  they  were  to  receive  a  fee  for  these  operations, 
commensurate  with  the  time  and  labor  necessary  to  be  ex- 
pended, greater  thoroughness  would  prevail,  and  conse 
qnently  more  uniformly  successful  results  be  attained. 
The  theory,  that  if  the  end  of  the  canal  is  perfectly  sealed, 
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the  balance  raay  be  left  nnfilled,  while  theoretically  correct, 
is,  I  think,  objectionable  in  practice,  as  we  can  seldom,  if 
ever,  know  that  the  foramen  is  entirely  closed.  If  it  does 
leak,  the  open  canal  becomes  a  reservoir  for  the  accnmnla- 
tion  of  moisture,  which  soon  decomposes,  and  the  erases 
thns  generated  escaping  through  the  leaky  phic^,  become  a 
source  of  irritation  to  the  surrounding  membrane. 

As  previously  stated,  the  treatment  of  an  alveolar  abscess 
depends  upon  the  cause,  and  the  condition  in  which  we 
find  it.  If  in  the  earlier  stages  of  inflammation,  and  the 
cause  is  a  dead  or  putrescent  pulj>,  the  thorough  removal 
of  the  cause,  with  antiseptics  left  in  the  roots,  and  aconite 
and  iodine  applied  to  the  gums,  relief  will  generally  soon 
follow,  and  an  abscess  be  prevented.  Among  the  various 
means  resorted  to  for  the  purpose  of  preventing  suppura- 
tion, are  leeches  applied  to  the  gums,  hot  foot  baths  and 
cathartics,  often  with  beneficial  results.  I  am  of  the  opin- 
ion, however,  that  where  the  inflammatory  symptoms  are 
sufficiently  severe  to  require  consi^^itutional  treatment, 
aconite  and  belladonna  will  usually  afford  all  the  relief 
that  can  be  derived  from  the  use  of  cathartic  medicines. 
The  heat,  swelling,  redness  of  the  parts,  the  hot,  dry  skin, 
full  and  bounding  pulse,  pain  in  the  head,  and  thirst,  which 
are  usually  present  in  such  cases,  are  symptoms  more 
readily  controlled  by  aconite  and  belladonna  than  by  any 
other  remedies  I  know  of.  I  prefer  either  Fleming^s  tinct- 
ure of  aconite  or  the  German  tincture.  Of  the  former,  I 
generally  use  half  a  drop  at  a  dose  ;  of  the  latter,  one 
drop.  The  belladonna  I  prefer  in  the  second  or  third  deci- 
mal attenuation,  in  one  or  two  drop  doses.  These,  in 
severe  cases,  can  be  given  in  alternation  every  half  hour 
for  two  or  three  hours,  when  the  interval  can  be  lengthened 
to  one  hour,  and,  as  the  inflammatory  symptoms  subside, 
to  two  hours.  The  common  tincture  of  belladonna, 
usually  kept  in  drug  stores,  is  unreliable.  The  best  I  havo 
ever  used  is  the  German  tincture,  obtained  from  the  homoe- 
opathic pharmacies.     The  local  remedies  principally  used 
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in  the  treatment  of  alveolar  abscesses  are  creosote,  carbolic 
acid,  iodine,  salicjlic  acid,  and  the  aromatic  sulphuric 
acid. 

The  treatment  after  the  cause  is  removed  consists  in 
bringing  the  remedy  in  contact  with  the  pyogenic  sue,  cau- 
terizing its  entire  surface,  to  break  it  up  and  promote 
healthy  granulations.  This  is  accomplislied  by  injectipg 
through  the  fistula,  where  one  exists,  with  a  Farrar's 
Bjringe.  or  by  pumping  the  medicine  through  the  root  canal, 
where  it  is  possible,  using  cotton  wound  on  a  broach  for  a 
piston.  It  often  happens,  however,  that  no  fistula  has  been 
formed,  and  it  is  impossible  to  force  the  remedy  through 
the  canal.  It  has  been  recommended,  in  such  cases,  to 
drill  through  the  root.  This,  in  perfectly  straight  roots, 
if  carefully  done,  is  not  bad  practice ;  but,  as  we  can  never 
know  positively  that  a  root  has  not  some  curve,  such  a 
course  is  always  risky.  It  is  a  little  over  eight  years  since 
I  abandoned  this  practice  ;  at  that  time  two  teeth  were  lost 
from  this  caude — an  upper  bicuspid  and  lateral  incisor. 
The  roots  of  both  these  teeth  having  an  abrupt  curve  near 
their  apices,  my  drill  came  out  at  the  side.-*.  I  then  de- 
cided to  try  cleansing  the  canals,  treating  with  antiseptics, 
and  trusting  to  nature  for  a  cure. 

When  I  state  that  no  abscessed  tooth  has  been  lost  since 
that  time,  where  an  opportunity  has  been  afforded  for 
carrying  out  ray  treatment,  it  will  be  inferred  that  the 
change  has  been  a  satisfactory  one.  The  remedies  which 
have  given  mo  the  best  results  are  the  crosote  of  commerce 
(probably  oily  carbolic  acid  and  creosote)  and  iodine. 
These  I  combine  by  dissolving  the  iodine  in  the  creosote, 
leaving  an  excess  of  iodine. 

After  cleansing  and  drying  as  thoroughly  as  possible,  I 
swab  the  canals  with  the  remedy,  using  the  cotton  wound 
on  a  broach  for  the  purpose,  leaving  cotton  in  the  canals 
saturated  with  the  medicine,  and  sealing  with  a  temporary 
filling.  If  the  liquid  is  carried  through  the  foramen,  as  is 
often  the  case,  a  burning  sensation  will  be  experienced. 


314  American  Journal  of  Dental  Science. 

If  the  liquid  does  not  go  through,  the  vapors  of  the  iodine 
will,  if  the  cavity  is  perfectly  sealet^,  unless  the  root  is  abso- 
lutely stopped.     1  treat  these  cases  upon  the  hypothesis 
that  where  there  is  sufficient  opening  through  the  canal  for 
the  gasses  from  a  decomposing  pulp  to  escape,  the  vapors 
of  iodine  will  find  an  exit — am  not  certain  but  the  vapors 
coming  in  contact  with  the  sac  are  quite  as  efficacious  as 
the   liquid,  though   where  I  know  there  is  pus,   I  am   not 
careful  to  prevent  the  medicine  from  going  through   in 
liquid  form.     Oh  the  other  hand,  where  I  doubt  the  exist- 
ence of  pus,  I  am  careful  to  prevent  the  liquid  from  passing 
through  the  root,  as  an  escharotic  applied  to  the  already 
inflamed    membrane  would   likely    result  in   suppuration. 
The  vapors,  instead  of  being  escharotic,  act  as  antiseptics 
and   gentle  stimulants   to  the  membrane   and    weakened 
coats  of  the  vessels.     As  an  evidence  that  the  iodine  does 
find  its  way  through  the  roots  in  some  form,  I  will  mention 
the  fact  that  in   nearly   every  case  where  a  fistula  exists, 
the  patient  complains  of  the  taste  of  iodine  until  the  fistnia 
heals,  although  the  cavity  is  filled  as  perfectly  as  I  can  fill 
it.     Thinking  perhaps  my  gutta-percha  fillings   leaked,  I 
have  filled,  in  some  cases,  with  cement,  and  the  taste  of 
iodine  continued.     Where  n5  fistula  exists,  soreness   some 
times  results  from  stopping  up  the  cavity,  and  the  patient 
should  be  instructed  to  return  at  once,  or  remove  the  tem- 
porary filling,  if  nesessary.     The  cases  in  which  trouble  is 
most  likely  to  occur  are  nervous  debilitated  patients,  con- 
fined  by  indoor  employments.      The  operator  should  be 
governed   by.  the  condition  of  the  patient  at  the   time  of 
treatment,  whether  it  will  be  safe  to  seal  up  the  cavity  or 
not.     The  menstrual  period,  in  delicate  ladies  suffering  from 
uterine  diseases,  and   the  first  months  of  pregnancy,  are 
conditions  requiring  extreme  caution. 

I  find  my  experiments  out  of  the  mouth,  that  iodine  will 
go  through  the  roots  where  carbolic  acid  will  not.  This 
was  tested  by  winding  the  roots  with  cotton,  and  imbedding 
all  but  the  crowns  in  plaster.     I  am  aware  that  the  condi- 


Dead  and  Dying  Pulp9.  315 

tions  are  not  the  same  as  the  moDtb^  but  (he  fact  that  the 
odor  of  the  iodine  wa«  found  upon  the  cotton  where  no 
trace  of  the  acid  cotnld  be  discovered,  is  evidence  that  the 
vapors  of  the  iodine  found  an  exit  throngh  the  apical  fora- 
mina, where  the  acid  did  not.  The  principal  objection 
urged  against  the  use  of  iodine  is  that  it  discolora  the  teeth. 
Alcohol  and  carbolic  acid  have  been  used  to  wash  it  out. 
This  tbej  do  by  dissolving  it,  but  at  the  same  time  it  pene- 
trates the  dentine,  leaving  a  slight  stain.  Aqua  ammonia 
possesses  the  property  of  neutralizing  the  color  of  iodine; 
therefore,  if  the  cavity  is  immediately  washed  with  it,  no 
stain  remains.  A  colorless  tincture  of  iodine  is  made  by 
adding  about  one  drachm  of  ammonia  to  one  ounce  of  the 
tincture.  In  this  proportion,  the  color  disappears  in  about 
forty-eight  hours.  I  have  been  using  this,  to  a  limited  ex- 
tent, for  a  few  months,  and  I  think  it  will  prove  a  useful 
remedy.  It  certainly  seems  to  arrest  the  secretion  of  pus 
promptly.  For  injecting  a  sac  through  the  fistula,  I  know 
of  nothing  better  than  an  alcoholic  solution  of  salicylic 
acid.  This,  if  the  root  is  properly  eleansed  and  treated, 
and  the  patient  is  in  fair  health,  will  usually  efiect  a  cure. 
In  those  eases  v  ith  large  foramina,  where  chronic  inflam- 
mation remains  after  the  secretion  of  pus  has  been  arrested, 
considerable  benefit  may  be  derived  from  the  use  of  the 
tincture  of  hydrastis,  calendula,  or  sulphate  of  zinc  and 
sulphate  of  morphia,  each  five  grains  to  the  ounce.  The 
cotton  in  the  canals  should  be  changed  frequently  during 
treatment,  as,  if  left  too  long,  it  becomes  ofiensive,  causing 
irritation  to  the  already  weakened  membrane.  External 
poultices  should  never  be  used  in  the  treatment  of  this  dis- 
ease, neither  should  an  abscess  be  allowed  to  break  upon 
the  face.  Where  poulticing  is  necessary,  a  roasted  fig 
applied  to  the  gum,  is  sufiicient.  I  stated  that  no  abscessed 
tooth  had  been  lost  during,  the  past  eight  years  where  an 
opportunity  had  been  afforded  me  for  carrying  out  my 
treatment.  While  this  is  true,  I  wish  to  state  distinctly 
that  I  have  no  idea  that  1  oan  treat  every  case  of  this  dis- 
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ease  enccessfullj.  That  I  have  been  fortunate,  I  admit; 
but  may  fail  in  the  very  next  case.  I  mention  the  fact 
reluctantly,  and  solely  for  the  purpose  of  encouraging 
others  to  greater  thoroughness  and  perseverance.  I  have 
two  chronic  cases  under  treatment  at  the  present  time 
which  have  given  me  considerable  trouble,  but  both  are 
nearly  well,  and  I  hope  to  save  them.  Will  mention  a 
case  or  two,  which  may  be  taken  as  an  average  of  my  cases 
and  their  treatment. 

Case  1st.  June,  '76. — Mrs.  I.,  abscess  right  superior  first 
molar.  Tooth  sore,  face  and  gums  swollen  and  very  pain- 
ful;  had  been  under  treatment  for  weeks.  She  had  been 
told  it  would  require  from  six  weeks  to  three  months  to 
effect  a  cure,  with  doubt  expressed  as  to  the  result. 
Applied  rubber  dam,  carefully  excavating  the  cavity,  and 
found  that  an  attempt  had  been  made  to  extirpate  the 
pulp,  through  a  small  opening  in  the  pulp  chamber,  which 
was  so  far  from  being  successful  that  the  buccal  canals  had 
scarcely  been  touched.  Spent  half  a  day  of  diligent  labor 
in  cleansing  these  canals  ;  syring^ed,  dried,  and  treated  with 
the  iodine  and  creosote,  as  before  described,  sealing  up  th6 
cavity  as  usual.  Painted  the  gums  with  aconite  and  iodine 
and  dismissed  the  patient.  In  a  few  days  the  tooth  was 
nearly  well.  1  treated  as  before,  and  in  throe  or  four  days 
filled  the  roots.  In  one  week,  filled  the  crown  with  gold. 
Last  winter  saw  the  case,  and  found  it  had  given  no  trou- 
ble. 

Case  2d.  April,  '81. — Mrs.  C,  from  an  adjoining  town, 
abscess  of  left  inferior  first  molar,  with  pus  discharging 
through  fistula ;  also,  pericementitis  of  right  inferior  first 
bicuspid.  Was  half  a  day  cleansing  these  canals;  treated 
and  filled,  temporarily,  as  described  ;  came  again  in  one 
week,  and  both  teeth,  apparently,  perfectly  well.  Filled 
root  in  bicuspid,  and  changed  cotton  in  molar,  not  having 
time,  between  trains,  to  fill  the  roots. 

Occasionally  chronic  abscesses,  occurring  in  debilitated 
patients,  require  something  more  than  local  treatment.     It 
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IS  well  known  that  if  an  nicer  or  canker  .patcb  npon  the 
lip  or  cheek  18  cauterized   while  the  patient  is  debilitated, 
it  18  made  worse  ;  bnt  if  a  tonic  id  administered  for  a  few 
dajB  previonslv,  one  application  of  the  canstic  is  snflicient 
for  a  cure.     The  same  is  trne  in  the  treatment  of  abscesses. 
This  is  illustrated  in  the  following  cases:  A  colored  girl, 
with  abscess  of  the  antrum,  was  treated  locally  for  some 
weeks,  and   at  times  it  appeared  nearly  well,  bnt  would 
a^ain  suppurate.     A  tonic  of  quinine  and  iron   was  pre- 
scribed,   and    the    local    treatment   continued  as   before. 
From  this  time  there  was  a  marked  improvement,  which 
continued   until  a  permanent  cure  was  efiFected.     A  lady 
about  seventy  years  of  age,  having  worn  an  entire  artificial 
denture  for  twenty  years,  was  suffering  from  an  abscess  of 
the  anterior  portion  of  ^he  superior  maxilla,   which  had 
been  treated  by  her  physician  for  some  months,  local  treat- 
ment being  continued  after  coming  under  my  care.     This 
like  the  former  case,  was  cured  only  after  the  administra- 
tion of  A  tonic.     One  more  case  I  desire  to  mention,  is 
that  of  a  lady  recently  recovered  from  an  attack  of  inter- 
mittent fever,  and    also   debilitated   by   nursing   a   large 
healthj'  boy  the  second  summer.     An  abscess   of  the  left 
superior  lateral  incisor  resisted  all  local  treatment  until  a 
tonic  was   administered,   after  which   one   application    of 
salicylic  acid  to  the  sac  through  tho  fistula  effected  a  com- 
plete cure. 

I  have  omitted,  but  wish  here  to  state,  that  tbc  only  cer- 
tain test  I  have  ever  found  for  the  vitality  of  a  pulp  is  the 
rigolene  spray  applied  to  the  tooth  after  it  has  been  isolated 
bj  the  adjustment  of  the  rubber  dam. 

In  conclusion,  I  will  say  that,  aside  from  necrotic  condi- 
tions, I  think  failures  result  principally  from  four  causes, 
viz:  imperfect  cleansing  of  the  pulp  chambers  and  root 
canals,  forcing  foreign  matter  through  the  foramina,  over 
medication,  or  the  too  frequent  application  of  caustic  rem- 
edies, keeping  up  the  secretion  of  pus ;  leaving  cotton  too 
long  in  the  roots  until  it  becomes  offensive,  causing  irrita- 
tion ;  and  finally,  by  not  paying  sufficient  attention  to  the 
general  health  of  the  patients. — IVansactions  Illinois 
diate  Dental  Society^  '1881. 
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ARTICLE  III. 

Review  of  "  TTnfortunaie  Inierference.'^'* 

.(Ohio  State  Journal  of  Dental  Science,  August,  1881.) 

**  Hast  then  faith  7  have  it  to  thyself  before  Qod.  Happy  is 
he  that  condemneth  not  himself  in  that  thing  which  he 
alloweth." 

^**Wad  some  pow^r  the  giftie  gie  us, 
To  see  oursefs  as  ithers  see  us ; 
Twad  from  mon^a  blunder  fr^e  us. 
And  foolish  notion." 

*  *  *  "Often  the  pulps  of  the  permanent  laterals  are 
drawn  out  in  this  way,  by  their  adhering  to  the  roots  of  the 
temporary  teeth.  Not  long  ago,  a  popular  physician  told  us 
he  had  quite  a  curiosity  to  show  us  and  in  our  line  of  thought. 
Taking  out  a  vial  he  said,  '  See  here  1  I  took  out  a  tooth  for  a 
beautiful  little  girl  the  other  day,  to  make  room  for  a  new 
tooth ;  and  look,  here  is  a  curious  little  teat  attached  to  its 
root.'  And  he  showed  us  a  temporary  lateral,  with  the  pulps 
of  the  permanent  one  attached  to  it.  Maimed  for  life  was 
that  beautiful  little  girl.  There  is  not  much  excuse  for  such 
malpractice.  We  are  not  so  much  surprised  that  physicians  for^ 
get,  as  that  they  presume  to  know  when  so  dangerously  be- 
fogged. 

Better  far,  had  he  cut  off  the  little  girFs  finger.  Let  it  be 
born  in  mind  that  a  temporary  tooth  is  to  be  removed  only  to 
make  room  for  its  own  successor.  Let  it  never  be  extracted  on 
any  side  issue.  When  physicians  are  not  posted,  they  should 
refer  all  such  cases  to  dentists.** 

The  complacency  with  which  some  presume  to  teach  the 
depths  of  wisdom  and  knowledge  upon  subjects  of  which  they 
arc  as  innocent  as  three  months  fcBtuses,  is  to  say  the  least 
remarkable.  The  easy  virtue  of  would-be-wise  men  who  give 
credence  to  the  mere  babble  of  pretenders,  is  matter  for  ani- 
madversion and  illumination  of  the  obtuseness  with  which  they 
Jump  at  conclusions  that  must  conclude. 

That  an  old  fogy  M.  D.,  should  make  the  mistake  of  not  beiog 
able  to  recognize  the  product  of  the  inflammatory  process  set 
up  by  the  economy  to  rid  itself  of  a  part  which  had   become 
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offensive  by  having  been  deprived  of  normal  blood  and  nerve 
BQpplj  may   not  be  an  unheard  of  blonder,  but  that  an  M.  D., 
and  D.  D.  S.,  should  forget  that  the  "  pyogenic-sac  "  (in  the 
old  pnrlance)  never  could  include  the  pulp-gum  of  a  coming 
permanent  incisor  tooth,  is  so  far  from  commendable  as  to  call 
loadly  to  him  to  take  a  dose  of  his  own  prescription  and  study 
*'  the  order  of  appearance  in  second  dentition.**     It  is  needful 
to  call   to  all,  who  are   so  careless  in  study    or   negligent 
of  the  facts   of  the  case  in  every  subject  yet  dissected  and 
recorded   to  the  fact  of  the  building  of  each  socket  of  each 
tooth  immediately  about  the  germ-sac  in  which  each  tooth  is 
developed ;   thus  making  it  utterly  impossible  for  any  germ 
to  *'  adhere "  to   the  temporary  tooth  or  root  when  extracted. 
Let  those  who  wish  to  correct ''  unfortunate  interference  "  not 
"  interfere  "  when  they  are  novices  and  not  maetera^  as  proved 
by  the  eeal  in  condemning  others,  and  allowing  themselves  to 
rash  into  fields  unknown  to  them  and  trodden  only  by  the  very 
few,  so  faithfully  as  to  entitle  to  deal  damnation  to  those  quite 
as  innocent  of  the  special   knowledge  involved  as  those  these 
condemn.     It  is  one  of  the  rarities  in  histological  embryology 
to  find  a  tooth  developed  without  a  bony-cell  or  sac  in  which  it 
is  calcified  to  render  it  useful  as  a  cutter,  teaser  or  grinder  i 
But  that  a  tooth  belonging  to  the  secondary  or  permanent  set 
has  any  vascular  connections  with  the  temporary  or  first  set,  yet 
remains  among  the  unknown  categories  of  anatomy,  physiology 
and  therapeutics-^a  notable  M.  D.,  D.  D.  S.,  to  the  contrary 
notwithstanding. 

Let  us  have  less  trash  and  more  fact  to  grace  the  pages  of 
the  "  best  dental  journal  extant  " — or  we  shall  go  on  groping  as 
before  its  advent  to  illuminate  the  whole  body. 

Ome  of  the  Few. 


ARTICLE  IV. 
Odontalgia. 

BY  EDWABD  H.  BOWNE,   D.  D.  8. 

Burns,  the  eminent  Scottish  poet,  demonstrated  toothache  the 
"  hell  of  diseases  " — an  opinion  agreed  with  by  many  persons, 
so  far  as  the  pain  is  concerned  at  least. 
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At  the  battle  of  Brandy  Station,  in  the  civil  war,  waa  a 
trooper  who  had  suffered  several  daya  with  a  toothache.  In  a 
hand  to  band  fight  he  received  a  pistol  ^sll  in  the  right  cheek, 
It  knocked  out  his  aching  molar,  and  passed  out  of  the  left 
band  cocDer  of  bis  mouth,  taking  along  a  part  of  an  upper 
tootb.  The  joy  of  being  rid  of  the  toothache  was  so  great, 
that  the  trooper  could  not  be  made  to  go  to  the  rear  to  have 
his  wound  dressed. 

On  the  20th  of  May  1879,  the  writer,  by  falling  from  a  scaf- 
folding, received  a  terrible  fracture  of  both  bones  below  the 
koee,  the  tibia  and  fibula.  During  the  moat  painful  part  of  the 
"knitliug"  process,  the  roots  of  the  third  left  lower  molar 
commenced  to  Hche,  and  the  pain  wan  so  great,  that  he  utterly 
forgot  the  pain  of  the  fractured  bones,  and  the  intensely  sensi- 
tive heel. 

Id  the  hietory  of  Rhode  Island,  we  are  told,  that  American 
Indians,  were  known  to  have  been  burned  alive,  without  a 
murmer  of  pain,  but,  nevertheless  would  shriek  with  agony 
when  Buffering  from  the  toothache. 

Notwithstanding  the  [sometimes]  terrible  agony  of  toothache, 
people  still  hesitate  to  undure  the  momentary  pain  of  extrac- 
tion, and  will  often  times  auSer  for  years,  with  diseased  and 
aching  teeth  rather  than  submit  to  the  operation. 

The  writer  is  aware  of  the  prejudice  against  the  use  of  aoas- 
theticB  in  teeth  extraction,  still,  he  thinks  in  a  large  number  of 
dental  operations  the  use  of  annsthetics  are  perfectly  justiSabie, 
and  even  necessary,  to  prevent  the  shock  of  an  operation. 
Experience  has  demonstrated  that  Mitroua  Oxide  Gas,  is  the 
safest  anteathetic  known  to  Surgery — properly  administered,  it 
can  be  uaed  with  almost  absolnte  freedom  from  danger;  and, 
we  consider  the  discavery  of  aneestbetics  (notwithstanding  the 
remarks  of  Dr.  Atkinson,  of  New  York,  at  a  meeting  of  the 
New  Jersey  Dental  Society,  at  Long  branch,  July  22,  1880, 
that  ''anesthesia  is  a  lieutenant  of  his  satanic  majesty.')  one 
of  the  g.'t-atesl  blessings  of  modern  times ;  and  we  cannot  close 
this  article  without  qaoting  the  language  of  that  most  classical 
scholar  and  surgeon  Dr.  Oliver  Wendell  Holmes,  who  in  speak- 
ing of  ancesthesia,  exclaimed  :  "  The  knife  in  searching  for  dis- 
ease, has  been  steeped  in  the  waters  of  forget  fulness,  and  the 
deepest  furrow  in  the  knoUed  brow  of  agooy  ban  been  smoothed 
forever." 

In  a  lecture,  Dr.  John  C.  Warren,  ihe  eminent  surgeon,  in 
speaking  of  this  great  boon  to  humanity,  rewarded  :  "  Who 
could  have  imagined,  that  drawing  the  knife  over  the  delicate 
skin  of  the  face  might  produce  a  sensation  of  unmixed  delight! 
That  the  twisting  and  turning  of  instruments  in  the  most  sen- 
sitive bladder  might  be  accompanied  by  a  delightful  dream  1" 

Rocs  Hill,  N.  J.,  Augdbt,  1881. 
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ARTICLE  V. 

Southern  Dental  Association. — Annuid  Meeting. 
[CoDtiuued  from  last  Namber.] 

(CONJOIITTLT  WITH  THB  NOBTH  CAROLINA  STATE  DENTAL  A880GIATION.) 

Third  Day,       ) 
Morning  Session.  J 

Baltimore,  Maryland,  was  selected  as  the  place  for  hold- 
ing the  next  annual  meeting,  and  the  second  Tuesday  in 
Aognst,  1882,  selected  as  the  d/iy. 

The  secretary  read  a  paper  froiii;$!i/;H.:V»J.:^Viball,  of 
Atlanta,  Georgia,  invitinsc  the  'Xssociatidsi'  to  meet  in  that 
city  during  tl^  j5yiBi9g  6^^^  :\:  ':  \:   y    :*;;•. 

The  following  Vep<>i<\Y9B  je^d^^^^    .    ,  *    ''•.•-::..•/.*/: 
Your  committee  oij  »pprliseaQes|  (^ftpr}careftilfexafnrjifaattor>  • 
of  the  Portable  Dental  Chair,  presented  6y  Dr.  A*    W. ' 
Ross,  of  South   Carolina,   would   say  that  it  is  the   best 
thing  of  the  kind  ever  offered  to  the  profession,  and  when 
properly  manufactured,  will  no  doubt  become  a  necessity 

to  the  itinerant  Dentist. 

s  H.  M.  Grant, 

I.  SnipsoN, 

Geo.  W.  Winkler. 

A  paper  from  Dr.  T.  B.  Allen,  of  Eufola,  Alabama,  cj 
Dental  Therapeutics  was  read. 

Dr.  Bodgkin  spoke  upon  the  recent  introduction  of 
Eucalyptus  oil  as  a  substitute  for  carbolic  acid  in  the  treat- 
ment of  dead  teeth.  Used  in  conjunction  with  iodoform 
it  seemed  quite  a  valuable  agent  to  our  therapy. 
Dr.  Grant  confirmed  this  statement. 
Dr.  Winkler  had  found  Pond's  extract  and  lead  water  a 
nseful  combination;  but  the  best  gum  wash  he  had  met 
with  was, 

^. — Acid  Carbolic,  gits,  xxxv. 

Glycerine,        -        -        S  i- 

Aqua,        -  3  iv. 

3 
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It  relieves  the  pain  felt  after  extracting  teeth  speedily, 
and  was  neefiil  in  abecesses.  Bromide  of  potash  waa  also 
useful,  and  quinine  especially  so  if  given  in  large  doses. 

Dr.  Walker  endorsed  Pond's  extract  aa  nsefal,  and  Dr. 
Hunter  tincture  of  myrrh,  which  he  thought  he  had  seen 
do  good  in  case?  of  Riggs'  diseaae. 

Dr.  Winkler  again  argued  the  claims  of  quinine.  It 
made  a  most' excellent  local  application  in  solution,  three 
grains  to  an  ounce  of  water,  in  gonorrhcBa. 

Dr.  HiP'*(!r  ttoHgh^ioo  ipuch  importance  could  not  be 

given  to*<qinfitAti'.  its'.  A.liCedibal  agent  in  our  malarious  cH- 

.•jna^es;  '.II<e:nc^Et  Jt^n  Ur^gf  jjoae^  7^*^  gPOfl.P^ect  in  cases 

.'".of  alvfeofgr  iiliftii.*     '••:  /:  /•'•.  V  /:  ;•"•.  I  : 

:  .•J)j\.Gl^%bol1ft  and;0^er8>^u>k6:qr3the  usefulness  of  the 

..:fift(ii*,dnugt.-"\.'    ..:/•'■.  ;   :■':  .!:'-•: 

Dental  Hygiene  was  called. 

Dr.  Walker,  of  Kew  Orleans,  read  the  following 
paper : 

The  marked  neglect  which  this  study  has  received  is  a 
subject  of  common  comment:  so  much  sa indeed  that  the 
assertion  has  been  made  and  widely  repeated  that  no  one 
has  come  forward  to  tell  us  how  to  prevent  the  decay  of 
teeth.     That  is  the  business  of  Hygiene ;  it  is  prophylactic. 

I  only  hope  I  may  be  able  to  shed  a  little  light  upon 
this  subject.  The  wide  field  and  the  limited  time  preclude 
the  possibility  of  much  elaboration,  and  renders  brevity 
necessary. 

My  paper  is  a  summary  of  experience  rather  than  an 
argument. 

First,  why  and  how  do  teeth  decay } 

A  series  of  observations  extending  through  a  dental 
practice  of  over  thirty  years — more  than  half  of  which 
has  been  spent  in  a  locality  peculiarly  favorable  for  study- 
ing this  subject — has  resulted  in  the  conviction  that  the 
chief,  and  perhaps  primary  cause  of  defective  teeth,  is  im- 
perfect nutrition. 
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Dr.  Norman  W.  KiDgsley,  in  a  recent  paper,  after  enu* 
merating  a  long  list  of  special  causes  of  decay,  and  denying 
to  some  extent,  the  effective  force  of  each  one,  gives  a  final 
answer  to  the  question  in  these  words  :  "  teeth  decay,  pri- 
marily, because  the  nutrition  of  these  organic  structures 
beiug  obstructed,  retrograde  metamorphosis  ensues." 

This  condition  he  attributes  to  what  he  calls  civilization^ 
bat  to  this  same  civilization  he  naturally,  and  very  justly 
looks  for  the  perfect  remedy. 

The  obstruction  of  nutrition  he  attribute^  li^rg^b'  to  the 
nervous  condition   produced  in  civilized  communities  by 
overwork,  andltixrngr i\\^   brain^jayd; nerv^ufe^  ^j^stetn  iat  timi 
expense  of  the  getoBYd  welfare  -of  the  body. 

While  this  is  undoi<bteJly,tnie,fco.a  consid^ntble  degree; 
observation  has  convraeedjT'e  Jhat  the  difficulty  ^•o'.ring' 
in  a  much  greater  degree  to  the  inefficiency  of  proper  ali- 
mentary substance. 

I  think  Dr.  Kingsley  rightly  attributes  our  defective 
teeth  to  dvUizationy  and  I  think  also  that  the  hope  that  he 
expresses  is  well  founded  ;  that  a  still  higher  and  more  per- 
fect civilization  will  restore  us  to  a  normal  and  healthy 
condition. 

As  to  how  teeth  decay,  it  is  manifest  a  process  of  vital 
chemistry. 

As  to  why  they  decay,  I  think  we  may  safely  say,  first, 
because  of  imperfect  constitutional  character;  secondly  to 
being  surrounded  with  conditions  which  tend  to  disorgan* 
izc  aud  destroy,  and  are  able  to  do  so  the  more  readily 
owing  to  this  imperfect  constitutional  character. 

I  think  it  manifest  to  all  close  observers,  that  during  the 
entire  extent  of  life,  nutrient  action  is  carried  on  through- 
oat  the  substance  of  the  tooth,  and  that  "  retrograde  fbeta- 
morphosis,"  so  called,  occurs  when  this  nutrient  action 
removes  the  solid  substance  of  the  tooth,  but  fails  to  sup- 
ply its  place  with  new  material ;  not  so  much  because  of 
obstruction  which  would  interfere  with  the  removal  of  the 
lime-salts  as  well,  as  from  the  failure  to  supply  the  proper 
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nutrient  element  to  replace  thn  debris  which  has  beerr     i 
removed. 

To  ill Bfit rate— immigrants  from  the  monntainons  regiotifr 
of  Enrope  or  Auerica,  whose  advantages  of  plain, anbstan- 
tial,  nonriBhing  foodjgood^  pnre  well  or  spring  wsterf 
fresh  pure  air,  and  abnndant  exercTse,  hare  ftiTnishcd 
tbetn  with  teeth,  admirable  in  beauty  of  form  and  seliditv 
of  BtrHctnre — changing  locality,  and  habits,  and  diet— 
nsing  snperfine  ffonr  bread  and  pa»try  f  drinking  cielern 
wnter,'S(id-;brAAtbi]>r:i(np^re  air,  are  subject  to  what  i* 
ealled  "IrettogT&ite'.ilidtamarphoBis,"  in  that  the  substance 
:  jrbiVb  tctitbi^  their  t0Qtb^tu;di,aN<i<^rm  te  reriK>ved,  while 
*  (iie<siipf(1y:is:-&{>  tleScient  iSat'Ui'^f^-^jiiij^^  teeth  become 
.•e«fleiiq<^tlu|o^fghout;  _tbe^  h^va-beCOme  deficient  in  min- 
•eral-'tiemcAia)  tlig;  p'ai)ntePn'fe_J(ei»4  becomes  prominentj 
Shey  become  BHper-aensit've,  and  are  readily  acted  upon  by 
the  acida  which  are  used,  wlietlier  as  condiments,  or  acids 
from  frnits,  or  fron*  overcooked  prcaervesv  or  froiiv  sweets 
tsrning  eonr,  or  more  eBpecially  from  the  great  and  de-^ 
strnctive  enemy  of  teellv— starchy,  paety  food,  left  lying 
abont  them. 

"  Retrograde  metamorpliosis  '^  does  not  properly  express 
tlie  change  in  tooth,  meaning  a  change  in  form,  while  wnat 
really  occnrs  is  a  change  of  snbstance. 

Our  emigrant  having  suffered  this  const ittitionHl  dcteri' 
orat'on,  begets  children  who  not  only  inherit  his  piiysical 
demoralization,  but  who  also,  in  addition  to  this,  inherit 
the  habitj  and  conditions  which  prodnced  it. 

What  may  be  termed  eonatitutional  hatit  is  also  an  im' 
portant  factor  in  the  deterioration  of  teeth. 

Nutrient  organs  (hat  are  accustomed  to  an  abnodant 
supply,  acquire  a  habit  of  depending  npou  that  abundance 
which  renders  them  incapable  of  extracting  the  fnil  neces- 
sary amount  of  nutrient  elements  out  of  a  more  meagre 
supply,  from  which  the  nutrient  organs  of  an  individual 
long  accustomed  to  this  meagre  supply,  would  be  nble  to 
•Uract  the  Muount  neeessary  for  perfect  nutrition. 
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Thns  the  deseendants  of  emigrants,  who  on  B€?ttKng  im 
the  Mieeissippi  delta,  have  enffcred  great  deterioration  ef 
fheir  teeth,  in  from  ftnir  to  five  getierations,  l^ecome  adapted 
to  the  new  conditions,  and  out  of  the  meagre  supply  of 
nutrient  cletnents  furniahed  are  unable  to  produce  g^od 
teeth. 

A  "knowledge  «f  tlie  cause  of  our  troubles  points  natu- 
rally to  the  remedy^  which  is — first,  to  supply  the  proper 
nutrient  etements.  In  diet  and  drink  to  render  the  teeth 
hard  and  strong,  and  as  far  as  possible,  impervious  to  bad 
SQrrounding  conditions;  second^  to  edueate  our  patients 
into  habits  of  Buch  cleanliness  as  wiU  remove  the  perni- 
^'ions  surroundings  which  will  attack  evea  good  teeth,  and 
are  8o  v«ry  destructive  to  weak  ones. 

The  most  efficient  remedy  which  I  have  found,  for  con- 
necting these  /unfortfinate  conditions: — beyond  furnishing 
proper  food — is  an  aqueous  soiutioa  of  carbonate  oi' 
iime. 

With  the  proper  administratvouof  time-water^  and  such 
improvement  in  food  «s  can  be  easily  made,  it  is  possible 
not  only  to  prevent  deterioration,  but  actually  ^o  improve 
the  stock,  overcome  bad  heredity,  and  give  the  new  gener- 
ation better  teeth  than  those  of  our  predecessors. 

Another  branch  of  tlie  subject  may  properly  claim  our 
attention.  A  proper  consideration  of  hygieaie  conditions 
will,  I  think,  induce  us  to  chaage  very  largely  some  of  the 
modes  of  operating,  adapted  heretot4»r«,  with  a  view  to 
preserving  teeth. 

Creative  wisdom  has  placed  the  last  tooth  in  the  lower 
jaw  so -as  to  be  supported  by  the  angle  of  the  jaw,  and  so 
form  the  firm  base  of  an  arch,  rendered  substantial  by  the 
contact  of  oach  tooth  with  its  fellow,  at  or  near  the  grind- 
ing  surface,  with  the  best  possible  conditions  for  cleanliness; 
the  triangular  spaces  between  the  teeth  enabling  the  gum 
to  grow  well-around  their  necks,  and  afEbrding  opportunity 
for  the  passage  of  washing  fluids,  thus  naturally  removing 
any  adds  or  deleterious  substance. 
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The  teeth  of  the  npper  jaw  are  bo  placed  as  to  take 
their  form,  and  be  guided  in  tboir  position  b;  those  of  the 
loKcr  jaw ;  the  whole  forming  onti  of  the  meet  heantitnl 
and  practical  illnetrntionB  of  Divine  wiedom  to  be  fooud  in 
Anatomy.  Unfortnnately,  man;  of  onr  predecessors,  fail- 
inp  to  comprehend  the  practical  beauty  of  this  arrange- 
ment, deeming  themselves  capable  of  improving  npon  the 
plan  of  Divine  wisdom,  have  introdnced  a  real  "  retrograde 
metamorphosis,*'  or  change  of  form  ;  and  instead  of  leav- 
ing the  teeth  to  support  each  other,  according  to  the 
Divine  plan,  their  effort  has  been  to  have  each  tooth  stand 
independent  of  each  other. 

This  has  however,  proved  an  ntter  failure  becanae  natnre, 
ever  jealous  of  interference  in  her  well-planned  arrange- 
ments, makes  an  effort  to  recover  the  least  support  fnr. 
nished  by  each  tooth  to  its  fellow.  The  resalt  is  that  the 
dental  arch  is  contracted,  and  infringes  upon  the  tongue ; 
interferes  with  its  free  play  in  perfect  articulation,  while 
mastication  is  rendered  imperfect  from  the  diminntioD  of 
grinding  surface.  Or,  if  the  teeth  fail  to  come  together 
again,  the  food  is  crowded  into  the  spaces  left,  prodacing 
irritation  of  the  gum,  and  denudation  of  the  teeth. 

When  they  do  come  together,  the  point  of  'contact^ 
instead  of  being  a  well-ronnded  and  well-protected  point, 
is  a  flat  surface,  with  the  protecting  enamel  already  re- 
moved ;  or  they  teach  at  the  shoulders,  near  the  gam, 
around  which  food  packs,  and  produces  decay  ;  and  alto- 
gether the  condition  of  that  patient's  month  is  far  worse 
than  before  it  was  touched. 

Therefore  I  say,  that  one  of  the  greatest  abominations, 
which  a  proper  consideration  of  hygienic  conditions  shonld 
cause  ns  to  abandon '  and  abolish  forever,  is  that  hideous 
thing  known  as  a  aeparatitig  jiie. 

Another  abomination  against  which  we  should  set  our 
faces  most  earnestly,  is  the  common  and  almost  universa 
use  of  atif  tooth-hrviAes.  In  probably  niue-teuths  of  the 
drug-stores  of  the  country,  it  is  almost  an  impossibility  to 
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get  a  suitable  tooth-brnsh.  People  have  been  tanght  to 
brash  their  teeth  cross-ways,  with  hard,  stiff  brashes,  the 
friction  of  which,  while  .it  renders  the  gams  at  first  unnat- 
nrallj  hard,  finally  resalts  in  driving  it  away  from  its 
proper  position,  not  only  exposing  the  teeth  beyond  the 
eDamel,  bat  absolutely  removes  the  enamel  and  in  some 
cases  a  large  portion  of  the  tooth.  I  have  in  my  possession 
a  cast  of  the  teeth  of  a  patient,  of  which  a  fonrth  to  a  half 
has  been  absolutely  brnshed  away.  Notches  and  grooves 
worn  into  the  teeth,  are  not  unasaal  occurrences. 

At  the  same  time  that  this  immense  amonnt  of  labor 
and  wear  is  put  upon  teeth,  the  most  important  part  of 
their  cleansing  is  left  undone;  that  is,  the  thorough  removal 
of  the  food  from  between  the  teeth  by  the  use  of  the  tooth- 
pick or  thread. 

We  should  use  every  means  in  our  power  to  abolish  the 
use  of  large,  stiff,  hard,  brushes;  instructing  our  patients 
to  procure,  or  furnishing  them  with  small,  convenient,  soft, 
brashes,  which  can  be  brought  to  bear  upon  all  exposed 
surfaces  of  the  teeth ;  and  then  teach  them  to  nse  them 
lengthwise  upon'  these  organs  so  as  to  draw  the  gums 
CD  to  the  teeth,  and  maintain  its  normal  and  healthy  con- 
dition. 

We  should  also  insist  upon  the  thorough  use  of  the  quill 
tooth-pick,  or  loose  thread  of  flax  or  silk,  to  thoroughly 
cleanse  those  most  important  places,  the  approximal  sur- 
faces ;  at  the  same  time  endeavoring  to  dissipate  the  erro- 
neous impression  which  unfortunately  prevails,  especially 
among  ladies,  that  there  is  something  indelicate  or  im- 
proper in  the  use  of  the  tooth  pick. 

They  should  be  taught  that  the  sight  of  teeth  packed 
with  particles  of  food  is  far  more  indelicate,  and  revolting 
than  the  proper  use  of  the  tooth-pick. 

Whenever  we  succeed  in  bringing  about  that  ^^  higher 
civilization  "  toward  which  Dr.  Kingsley,  in  common  with 
all  other  intelligent  men,  is  looking,  our  patients  will  use 
such  food   as  is  best  calculated  to  develope  and  maintain 
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tlie  normal  and  hcAlth;  condition  of  the  taetli,  as  well  as 
to  maintain  general  good  health. 

We  ehontd  cease  to  mntiUte  these  beautiriil  organs,  or 
attempt  to  improve  iipoo  the  Divine  plan  in  their  eoiistrnc- 
tion,  but  shall  maintain  them  ia  full  and  perfect  configura- 
tion, and  perfect  usefulness;  and  the  e;e  will  no  longer  bn 
offended  by  thn  display  nf  the  decayed  and  fragmentary 
contents  of  an  oral  cavity,  where  all  shunld  be  sweetness, 
purity,  anc*  grace. 

Prof.  Hodgkin. — That  U  an  intereBttng  and  excellent 
paper,  almost  as  mnch  so  as  if  it  were  all  true.  We  have 
not  time  now  to  discuss  it,  bnt  if  it  can  be  laid  over  until 
onr  next  annual  meeting  I  think  I  can  prove  the  incorrect- 
ness of  Dr.  Walker's  opinions. 

Prof.  Winder.— I  agree  with  Prof.  Hodgkin,  that  all  that 
is  a  very  pretty  theory,  but  it  is  not  trne.  1  hope  Dr. 
Walker  will  look  close  into  this  matter  and  be  prepared  to 
discuss  it  at  our  next  meeting. 

The  paper  of  Dr.  Walker's  was  then  laid  over  for  discus- 
sion at  the  next  annnal  meeting. 

Dr.  Lawrence,  the  Treasurer  of  the  Association,  made 
liis  annual  report,  showing  a  balance  unprovided  for  of 
$190. 

Arrangements  were  made  for  printing  the  proceedings  of 
this  session  of  the  Associatiou  in  Thb  Ahbrioan  Journal 
OF  Dental  Soienoe  ;  Prof.  Hodgkin  agreeing  to  edit  and 
prepare  tliem  for  pnbliuation, 

The  executive  committee  was  instructed  to  attend  to  all 
arrangements  for  clinics  at  the  next  session. 

^he  newly  elected  officers  were  now  installed,  appropri- 
ate addresses  being  made  by  them  on  assuming  office. 
The  retiring  President,  Dr.  Turner,  tendered  his  thanks 
for  the  forbearance  and  courtesy  of  the  Association  toward 
him,  and  congratulated  the  members  on  their  new  and 
active  presiding  officer. 

Votes  of  thanks  were  tendered  the  county  authorities 
for  the  use  of  the  court  house  building  as  the  scene  of  the 
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seseioD  of  the  Association,  to  the  hotels  and  citizens  of 
Asheville,  and  others. 

On  motion  of  Dp.  Hnnt  a  committee  of  three  was  ap- 
pointed to  revise  the  Constitution  and  By-laws  of  the  Asso- 
ciation, said  committee  to  report  at  next  annual  meeting  ; 
the  revised  constitution  to  pjo  into  effect  immediately  after 
Its  adoption  by  the  Association. 

Prof.  F.  J.  S.  Gorgas,  of  Maryland,  J.  R.  Walker,  of 
Louisiana,  and  H.  M.  Grant,  of  Virginia,  committee. 

The  Association  adjonrned  to  meet  in  Baltimore,  Md., 
as  per  resolution. 


ARTICLE  VI. 

Concerning  a  So-Called  Dental  College. 
(Report  of  Committee  of  the  Wiscoosin  8tate  Dental  Association.) 

« 

"Your  committee  was  entrusted  one  year  ago  to  investigate 
the  Wisconsin  State  Dental  College/*  and  after  having  procured 
coneiderable  evidence,  examined  the  articles  of  its  corporation, 
and  the  laws  of  the  State  concerning  its  validity,  find  and  here- 
with present  legal  opinion  to  confirm  that  in  all  the  moral 
crookedness  brought  to  light,  that  institution  has  not  exceeded 
the  limits  prescribed  by  the  Statutes.  But  that  it  has  violated 
all  precedents  of  professional  integrity  and  uprightness  by 
simply  resolving  itself  for  pure  mercenary  ends  into  a  Diploma 
manufactory  without  any  just  regard  for  right  or  honor. 

We  herewith  submit  evidence,  documents  and  legal  opinion 
CD  this  subject,  and  present  the  following  preamble  and  resolu- 
tions, recommending  their  adoption,  to  wit : 

Whereas^  It  has  come  to  knowledge  that  certain  men  of  doubt- 
ful professional  standmg  have  taken  advantage  of  the  Tax  Law 
of  the  State  of  Wisconsin,  Chapter  86,  Revised  Statutes  of  1878, 
to  prostitute  to  their  private  interests  the  privilege  granted 
therein,  and 

Whereas,  Ample  proof  in  the  shape  of  documents,  circulars 
and  signatures  has  been  placed  before  us  that  an  institution 
incorporated  under  the  said  law,  calling  itself  the  "  Wisconsin 
Dental  College,"  situated  at  Delavan,  Walworth  County,  Wis., 
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ifferiog  for  sale,  for  mooey  only,  diplomaa  conferring 
a  of  D.  D.  8, — Doctor  of  Dental  Surgery— thereby 
;  and  lowering  tbe  dignity  &nd  standins  of  the  den- 
ion  in  the  estimation  of  the  public  ;  aud  endeavoring 
icompetent  men  before  the  public,  on  a  par  with  men 
dental  skill  and  experience  ;  therefore 
I,  Tbat  the  Wisconsin  State  Dental  Society  pronoQOce 
ns  as  nnprofessional,  dishoneat,  and  ao  Fur  aa  It  suc- 
ri"U8  to  all  concerned  or  affected  by  it,  and  therefore 
ecognize  or  place  any  value  upon  all  diplomas  ieaued 
called  "Wisconsiti  Dental  College." 
I,  That  the  secretary  be  Inetructed  to  forward  for  pub- 
certifiad  copy  of  this  action  of  the  Society." 
jrt  waa  nnanimouely  adopted,  and  a  committee  appoint- 
ion  the  Legislatnre  to  annul  the  charter  of  the  so-called 
Del  ay  an. 

tmaster  General  has  directed  that  no  more  cironlars 
o-called  Wisconsin  Dental  College  ba  permitted  to 
;h  the  mails. 


EDITORIAL.  ETC. 


tgs  of  the  Southern  Denial  Asaodation. — The  October 
■he  JooBNAL  waa  filled  completely  with  the  Proceed- 

Southern  Dental  Association,  aa  reported  at  its  late 
Aaheville,  North  Carolina,  in  July  last.  The  writer 
the  task  of  editing  these  "  Proceedings,"  and  has 
beftt  be  could  with  tbe  limited  space  at  commaod. 
-  waa  inexorable  as  to  the  number  of  pages,  and  do 
ion  of  the  case  could  make  him  swell  out  the  colamas 

lenfitb  to  take  in  all  that  was  said.  So  the  editor 
ill  down,"  somewhat,  though  trying  to  omib  oothiog 
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of  importance.  In  any  event,  those  who  were  present  and 
who  read  the  report  will  see  that  the  writer  ^'  cat "  himself  more 
severely  than  any  one  else.  But  after  all  the  matter  ran  over» 
and  appears  as  a  part  of  the  November  number.  Again  we  beg 
our  friends  in  the  South  to  be  liberal  in  their  judgment,  and 
deal  lightly  with  the  imperfections  of  the  report.  Some  of  the 
papers  are  very  interesting,  so  we  think,  and  will  repay  careful 
pernsal.    We  may  have  more  to  say  about  this  hereafter. 

H, 

Tin  jfinl. — ^The  cervical  wall  of  the  proximal  cavities  in 
bicQspids  and  molars  is  the  point  about  which  we  feel  anxious. 
Many  of  our  otherwise  durable  gold  fillings  fail  there.  Aa  tin 
seems  more  preservative,  of  late  we  have  been  using  in  some 
cases  a  few  folds  of  this  metal  to  start  the  filling.  Several 
years  test — the  only  true  test  is  time — seems  to  encourage  this 
procedure,  so  much  so  that  it  is  occasionally  applied  to  incisors 
where  the  cavities  reach  under  the  gums.  If  carefully  used,  it 
will  not  show.  There  is  nothing  new  in  this ;  indeed  we  believe 
the  idea  is  so  old  as  even  to  be  new  to  the  youngest ;  but  it  may 
save  a  tooth  otherwise  in  doubt.  Said  a  most  excellont  opera- 
tor, lately :  '^  twenty-five  years  experience  has  demonstrated 
that  I  can  save  more  teeth  with  tin  foil  than  with  gold." 

H. 

Dr.  OHvers  Journal  replies  to  a  notice  made  of  it  some  time 
ago  by  the  writer.  We  confess  to  have  made  a  mistake,  one 
which  led  us  into  error.  It  may  be  illustrated  by  the  story  of 
the  old  methodiat  preacher  who  said,  that  on  one  occasion  the 
services  were  interrupted  and  the  ooDgregation  annoyed  by  the 
nnseemingly  behavior  of  a  person  in  the  audience,  to  which  per- 
son the  preacher  delivered  a  severe  rebuke.  He  learned  subse- 
quently to  his  sorrow  that  the  disorderly  young  man  was  trou- 
bled with  congenital  mollities  cerebri — was  naturally  "soft.** 
We  apologise — to  our  readers.  H. 
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Professor  Edward  Lloyd  Howard,  M.  D. — 

It  ie  our  sad  and  painful  duty  to  record  the  death  of  Prof.  E. 
Lloyd  Howard,  M.  D,  who  died  suddenly  September  5,  1881,  of 
anemic  apopleiy: 

At  the  time  of  hie  death  Prof.  Howard  occupied  the  chair  of 
Chemistry  and  Materia  Medica  in  the  Baltimore  College  of 
Dental  Surgery,  the  duties  of  which  he  performed  with  rare 
ability  and  in  a  eatisfaatory  manner  to  the  many  clasaee  which 
have  annually  been  in  attendance,  during  his  long  connectioii 
with  the  institution,  extending  over  a  period  of  thirteen  years. 
Prof.  Howard  at  the  time  of  his  death  was  also  Preaident  of 
the  Maryland  State  Board  of  Health,  and  Resident  Phyeician 
at  the  Marin«  Hospital,  Port  of  Baltimore. 

He  waa  born  in  Baltimore  City,  January  14th  1837,  and  was 
the  eon  of  the  Ute  Charles  Howard,  and  grandson  of  Gen.  John 
Eager  Howard,  of  revolationary  fame.  Dr.  Howard's  mother 
is  a  daughter  of  Francis  S.  Key,  the  author  of  the  "Star 
Spangled  Banner." 

After  i  careful  training  and  a  Collegiate  Courae,  Dr.  Howard 
studied  medicine  and  graduated  at  the  University  of  Maryland 
School  of  Medicine,  and  at  once  began  practice  in  Baltimore, 
but  on  the  breaking  out  of  the  civil  war  went  South. 

The  distinction  which  Dr.  Howard  had  won  among  bis  claaa- 
matee  at  the  University  was  recognized  in  Richmond  when  he 
went  before  the  board  of  examiners  for  the  place  of  aaaiatant 
surgeon  in  the  Confederate  army.  The  board  passed  him,  and 
in  their  report  stated  the  high  opinion  in  which  they  held  him 
for  his  medical  acquirements,  and  that  he  wai  even  capable  of 
filling  the  position  of  full  surgeon.  In  consequence  of  this  the 
Secretary  of  War  sent  him  a  commisaioD   making  him  surgeon. 
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instead  of  assistant  sufgeon.  Dr.  Howard  discharged  his  duties 
in  the  Confederate  service  on  namerous  fields  and  in  different 
hospitals  with  marked  success,  and  with  a  zeal  and  interest 
that  never  flagged.  At  the  close  of  the  war  he  returned  to 
Baltimore  and  once  mor«  entered  upon  the  practice  of  his  pro* 
fesaioD. 

Daring  the  small  pox  epidemic,  an  epoch  in  the  history  of 
Baltimore,  he  volunteered  his  services,  and  went  fearlessly 
among  the  sufferers  of  the  dread  disease.  It  was  during  this 
trying  time  that  the  late  Mr.  Wm.  Schley  was  taken  to  the 
Marine  Hospital.  Dr.  Howard  was  untiring  in  his  attentions 
upon  him.  After  the  resignation  of  Dr.  J.  S.  Conrad  the  place 
of  resident  physician  at  the  Marine  Hospital  was  given  to  Dr. 
Howard,  his  quiet  demonstration  of  his  fitness  for  the  place 
having  been  most  striking.  This  appointment  was  made  about 
five  years  ago,  and  about  two  years  ago  Dr.  Howard  was  fur- 
ther honored  by  being  made  President  of  the  Maryland  State 
Board  of  Health,  a  position  which  ke  has  filled  to  the  satisfac- 
tion of  all.  Dr.  Howard  was  all  through  his  career  a  hard 
student,  kept  ahead  of  the  times  in  many  things  and  fully 
abreast  of  them  in  all  others.  During  the  prevalence  of  typho- 
malarial  fever  on  FelFs  Point  in  1876  he  was  very  active,  and 
did  much  to  alleviate  the  sufferings  of  the  victims  of  the  dis- 
ease. Dr.  Howard  had  no  fear  of  the  contagious  diseases,  such 
as  yellow  fever,  small-pox,  typhus  fever,  &o.,  and  went  among 
them  without  reserve,  though  he  adopted  the  usual  precautions 
to  prevent  taking  them.  Many  are  to-day  living  to  testify  to 
his  fearless  discharge  of  duty  and  his  skillful  treatment.  He 
was  one  of  the  incorporators  of  the  College  of  Physicians  and 
Surgeons,  and  has  been  prominent  in  its  work  since  it  started, 
about  five  years  ago.  Last  year  he  occupied  the  chair  of  medi* 
cal  jurisprudence  and  toxicology  in  the  college,  and  at  the  last 
meeting  of  the  faculty  was  elected  to  the  chair  of  materia 
medica.     He  had  also  occupied  the  chair  of  chemistry. 

In  1868  Prof.  Howard  entered  the  Faculty  of  the  Baltimore 
College  of  Dental  Surgery  as  Demonstrator  of  Anatomy.  In 
1869  he  was  selected  Professor  of  Anatomy,  and  in  1874,  Pro-* 
fessor  of  Chemistry  and  Materia  Medica,  which  he  held  at  the 
time  of  his  death< 
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Frobabl;  the  greatest  complimeat  paid  hitn  was  faia  appoint- 
meDt  on  the  yellow  fever  committee  seot  ont  by  the  United 
States  governmeot  in  1878  to  iovestigate  the  caases  of  and 
make  reports  onHfae  devastation  by  that  fearful  diaease  in  the 
Southern  cities  and  the  MissisBippi  Valley.  Dr.  Howard,  in 
connection  with  the  other  gentlemen  of  that  commisBion,  made 
bis  report  at  the  meeting  of  the  American  Health  Association 
in  Richmond,  Va.,  tn  November,  1878.  The  meeting  drew  to- 
gether the  learned  men  of  the  profeesion  from  all  parts  of  the 
country,  and  the  convention  waa  of  the  most  satisfactory  char- 
acter. For  so  yoang  a  man  to  hold  the  place  he  did  in  that 
convention  was  an  indorsement  of  his  acquirements  and  ability. 
Prof.  Howard  waa  a  man  of  rare  attainments,  and  one 
of  the  most  widely  known  and  popular  members  of  the 
medical  profession  in  Baltimore  City. 

Hia  death  is  a  lose  to  the  community,  as  it  is  to  a  large  circle  of 
friends  and  connections,  and  sincere  expressions  of  sorrow  were 
heard  from  all  with  whom  he  was  acquainted  when  the  news  of 
his  sudden  death  quickly  spread  throughout  the  city. 

The  faneral  took  place  on  Sept.  7th,  from  the  reeidence  of  his 
mother,  No.  63  Cathedral  Street,  and  was  numerously  attended 
by  the  medical  and  dental  professions,  city  officials  and  many 
friends.  The  pall-bearers  were  Mayor  Latrobe,  Dr.  James  A. 
Steuart,  Dr.  L.  McLane  Tiffany,  Dr.  Thomas  Opie,  Dr.  F.  J.  S. 
Qorgas,  Dr.  F.  0.  Chatard,  Dr.  0.  F.  Coakery  and  D.  0.  Clark, 

The  body  was  placed  in  a  handsome  cloth-covered  casket, 
furnished  by  Messrs.  H.  W.  Jenkins  &  Sons,  bearing  a  plate 
with  the  name  and  age  of  the  deceased,  and  was  literally  cov- 
ered with  tha  most  exquisite  crosses,  anchors,  pillows,  etc. 

The  funeral  services  were  conducted  by  ReV,  Augustus  P. 
Stryker,  of  St.  Barnabas  P.  E.  Ohurch.  At  the  oonolueion  of 
the  services  the  cortege  removed  to  Garrison  Forest  grave-yard, 
sear  Owings'  Mills,  where  the  interment  was  made.  Revs.  W.  F. 
Iiockwood  and  W.  S.  Jones  officiating. 

At  a  meeting  of  the  Faculty  of  the   Baltimore  College  of 
Dental   Surgery,  held  in  the  College  Building  September  22d, 
1881,  the  following  resolntions  were  unanimously  adopted  : 
IN  MEMORIAM. 

Whereas  the  unexpected  close  of  a  prominent  and  usefol  life 
in  the  death  of  Pbofessob  Eowabo  Lloyd  Howaud,  M.  D., 
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who  for  the  past  thirteen  years  has  been  an  honored  member  of 
this  Faculty,  rendern  it  obligatory  upon  his  colleagues  to  express 
their  high  appreciation  of  his  exalted  character  and  professional 
worth,  and  to  place  on  record  their  regret  for  his  loss,  and  their 
sense  of  his  merit : 

Resolved,  That  in  the  death  of  Prof.  Howard,  our  College  has 
been  deprived  of  an  efficient  teacher  and  this  Faculty  of  one  of 
its  most  cherished  members,  who,  by  his  labors  and  sacrifices  in 
behalf  of  medical  scisence,  his  courage  and  devotion  amidst  the 
greatest  dangers  of  contagion  and  death,  his  lofty  aspirations 
for  the  advancement  of  the  science  to  which  he  devoted  his 
life,  and  his  untiring  efforts  in  behalf  of  afflicted  humanity  has 
merited  the  highest  meed  of  praise  and  afforded  an  example 
worthy  of  imitation  by  his  professional  brethren,  and  which  enti* 
tied  him  to  the  respect  and  gratitude  of  this  community. 

Resolved,  That  the  Dean  be  directed  to  present  to  the  family^ 
of  the  deceased  a  copy  of  these  resolutions,   together  with  a 
life-sise  portrait,  with  assurances  of  our  sincere  sympathy  in 
their  bereavement:  also 

Resolved,  As  a  further  mark  of  respect,  that  a  similar  por* 
trait  be  hung  in  the  Faculty  Room  of  the  College. 

F.  J.  S.  60BOAB, 
Thos.  S.  Latimeb, 
R  B.  Winder, 

Committee, 

At  a  meeting  of  the  students  in  attendance  on  the  summer 
coarse  of  the  Baltimore  Collef^e  of  Dental  Surgery,  the  follow- 
ing resolutions  were  adopted : 

Whereas,  it  has  pleased  Almighty  God,  the  giver  and  taker  of 
life,  to  bereave  us  in  the  death  of  our  esteemed  and  beloved 
Professor,  E.  Llotd  Howard,  we,  the  students  of  the  Balti- 
more College  of  Dental  Surgery,  in  body  assembled,  do  feel 
deeply  grieved  at  our  loss,  and  sympathise  with  his  family  in 
their  affliction. 

Resolved,  That  an  expression  of  our  feelings  and  regard  be 
tendered  to  the  family,  and  a  oopy  published  in  the  Baltimore 

L.  P.   DOTTBRBR,  M.  OI8T  SyKES, 

G.  A.  Slogum,  Secretary. 

J.  S.  BiZZBLL, 

Committee. 


MONTHLY  SUMMARY. 


Women  as  Physiciava. — Saratoga.  N.  Y.,  September  7. — At 
the  session  of  the  Social  Science  CoQgreaa,  Dr.  EmJIr  Pope  reail 
B  paper  on  "  The  Practice  of  Medicine  by  Women  in  the  United 
Slatea."  The  objecta  were  to  eboW  to  wbateitent  women  were 
praclieing  medicine  in  this  country  ;  whether  the  majority  of 
women  gradimtes  in  medicine  devote  themselTeB  to  its  practice  ; 
bow  far  their  pecuniary  success  shows  a  demand  on  the  part  of 
the  public  for  educated  women  physicians;  what' effect  the 
Strain  of  practice  baa  upon  tbeJr  health  ;  what  proportion  of 
them  marry,  and  with  what  results  to  their  profeasionpl  career. 
The  470  circulars  sent  out  to  women  physicians  have  brought 
statiflticB  showing  that  390  are  engaged  in  active  practice,  11 
never  practiced,  29  have  retired  after  practicing,  12  of  whom 
after  marrisge,  7  retired  from  ill  bealtb,  and  5  have  taken  up 
other  work.  These  women  are  in  26  States,  New  Yoik,  MaBca- 
chuselte  end  Penniylvania  having  the  largest  proportion.  Of 
those  heard  from  75  per  cent,  were  single  when  they  began  the 
study,  19  per  cent  were  married,  and  6  per  cent,  widows. 
Average  age  when  they  began  the  study,  27  years ;  144  prac* 
ticed  less  than  6  years,  123  between  5  and  10  years,  40  fiom  10 
lo  15  years,  15  from  15  to  20  years,  23  over  20  yeara ;  341  prac- 
ticed regular  medicine,  13  homosopatby,  10  gave  no  answers,  77 
report  thar  they  supported  themselveii  from  the  beginning,  138 
tay  their  incomes  are  still  insufficient. 


Death  fnmi  Mtrous  Oritfc.-^A  death  from  inbalation  of  ni- 
trous oiide  gas  occurred  lately  at  Eieter,  England.  The  gaa 
was  given  to  produce  insensibility  during  the  eitraction  of  a 
;ootb.  The  patient  was  a  woman  of  about  forty  years  of  nge. 
After  a  few  inhalstiors,  the  pulse  was  notioed  to  become  weak, 
Lud  the  administration  was  stopped  for  a  time.  As  the  patient 
lad  not  become  inBensible,  the  inhalation  was  resumed,  and  the 
:ooth  withdrawn.  The  patient  bad  become  livid,  and  in  a  few 
njnutes  died.  Her  health  bad  been  excellent  previously,  and 
here  was  no  reason  known  why  she  would  not  be  a  g^'Od  eab~ 
ect  for  the  gas.  A  case  has  also  been  reported  in  this  country. 
—Druggists  Circular, 
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ARTICLE  I. 

Proceedings  of  ike  Annual  Meeting  of  the  Dental  Asao- 

ciation  of  Maryland  and  District  of  GoVwmhia^ 

Held  in  Baltimore^  September!  and  8,  1881. 


First  Day,     ) 
Morning  Sessioii,  f 

The  meeting  was  called  to  order  by  the  FresidcDt,  Dr. 
H.  B.  Noble,  at  eleven  o'clock. 

Rev.  Dr.  Thomas  Gaard  offered  prayer,  after  which  the 
meeting  adjourned  to  attend  the  funeral  of  Dr.  E.  Lloyd 
Howard,  late  Professor  of  Chemistry  in  the  Baltimore 
College  of  Dental  Surgery. 


Afternoon  Session. 

The  President  in  the  chair. 

The  following  address  of  welcome  was  delivered  by  Dr. 
J.  Emory  Scott,  of  Baltimore — 

Mr,  Presid&nt  <md  Gentlemen : 

Having  been  called  upon  at  very  short  notice,  to  deliver 
the  ealatatory  on  this  occasion,  I  find  it  necessary  to  begin 
nij  address  with  an  apology,  and  I  indulge  the  hope  that 
the  siucerity  and  cordiality  of  my  intentions  may  atone 
for  any  and  every  deficiency  in  my  execution. 
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While  I  ask  jonr  Torbearance  I  give  yoa  in  return  one 
little  drop  of  consolation — my  effort  ehall  be  abort  if  not 
correspondingly  sweet. 

Let  me  then,  in  the  name  of  the  deotiats  of  BRltitnore, 
and  in  the  interests  of  our  citizens  generally,  bid  you  a 
hearty  welcome. 

Aa  members  of  this  Society,  we  are  indebted  to  each 
other  for  much  help  in  ascending  the  "  hills  of  difficulty  " 
in  our  profession,  and  aa  dentista  we  have  richly  earned 
the  gratitude  and  respect  of  the  different  commnnities  in 
which  we  have  exercised  our  healing  art. 

For,  although  the  impreeeion  largely  obtains  among  the 
laity,  that  dentistry  is  principally  a  "  pulling  "  and  "  replac- 
ing "  art,  we  have  the  every  day  satisfaction  of  knowing 
that  our  iniesion  ie  to  speak  hope  to  the  desolate,  to  com- 
fort those  who  monm,  to  give  joy  to  the  sorrowing,  and  to 
publish  the  glad  tidings  to  a  Buffering  world  that  dentistry 
is  rapidly  taking  its  rightful  place  in  the  minds  as  well  as 
in  the  months  of  the  people,  and  that  the  cultivated,  at 
least,  comprehend  the  difference  between  a  skillful,  educated 
dentist  and  the  namerons  "  tooth  carpenters "  who  from 
time  to  time,  when  refused  admittance  at  the  gates  of  our 
profession,  impudently  acale  the  walls  to  obtain  entrance, 
and  judging  by  their  work  "  steal  the  livery  of  Heaven  to 
serve  the  devil  in." 

However,  we  may  safely  leave  these  impostere  to   the 
public  and  to  the  certain  Nemesis  of  time — 
**  Tbe  milla  of  tbe  gods  grind  slowly, 

Bnt  they  grind  exceeding  snuUl — 
Thoagb  nith  pKtleace  tixey  atand  waltlDg, 
With  ezactneu  grind  they  M." 

Ae  is  our  custom,  we  have  assembled  for  an  interchange 
of  ideas  and  facts — to  absorb  and  aeaimilate,  and  put  in 
practice  all  that  is  good  and  useful  in  the  experience  of 
others,  and  to  give  freely  any  new  thought  or  discovery  of 
our  own. 

We  have  no  desire  to  be  fenced  about  with  oar  own  ox- 
clusiveness,  and  enriched  only  with  tbe  fertilizing  influence 
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of  our  indjvidnal  theories — to  take  only  such  observations 
as  our  .own  limited  views  afford.  We  want  a  different 
treatment  altogether ;  we  want  thorough  and  varied  cnlti- 
valion;  we  want  "bone  phosphates"  dug  out  of  other 
men's  fields;  we  want  our  confined  areas  extended  until 
they  meet  the  broad  acres  of  those  who  have  labored  long 
and  faithfully  in  the  dental  vineyard,  so  that  those  who 
have  come  in  at  the  eleventh  hour,  may  share  the  experi* 
ence  and  profit  of  those  who  have  borne  the  heat  and  bur- 
den of  the  day. 

To  realiee  some  of  the  benefits  of  our  meetings  we  have 
only  to  examine  the  teeth  of  those  people  who  do  not 
know  that  there  are  dentists-^tLud  dentists. 

They  have,  for  the  want  of  this  knowledge,  patronized 
men  who  can  extract  a  tooth  by  main  strength,  who  can 
put  a  plastic  filling  in  a  half  prepared  cavity— who  are 
poor  imitators  of  other  poor  dentists,  unfortunate  enough 
to  have  been  the  fathers  or  preceptors  of  these  latter  day 
humbugs. 

They  are  not  "  old  fogies  " — who  are  much  to  be 
respected,  when  their  ideas  are  good  as  well  as  old — but 
they  are  ignorant  pretenders.  To  these,  as  well  as  to  some 
better  people  the  dental  engine,  the  mallet,  the  rubber 
dam,  cohesive  foil,  and  the  thousand  and  one  inventions  of 
late  years  remain  mysterious  and  unknown.  So  numerous 
indeed  have  been  inventions  and  improvements  in  dentistry 
that  one  must  be  constantly  on  the  alert  to  keep  abreast. 
Every  new  journal,  every  meeting  brings  some  implement 
to  perfect  the  work  of  the  operative  or  mechanical  dentist, 
and  their  merits  and  benefits  are  not  confined  to  dentistry 
alone.  We  have  given  to  surgery  the  god-like  gift  anses^ 
thesia,  thereby  ^'  steeping  the  surgeon's  knife  in  the  waters 
of  oblivion" — the  inter-dental  splint,  the  most  favored 
specialty  of  surgery,  entirely  doing  away  with  the  old  treat>- 
ment,  requiring  ninety  feet  of  bandages  and  the  knocking 
out  of  the  front  teeth  for  the  purpose  of  administering 
food — the  dental  engine  modified  to  be  used  as  a  surgical 
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eugine  in  cranial  operationeT  and  in  many  ways  ie  Biirgerr 
iinder  larthiK  obtigationa  to  the  profeseioo  of  dentintry — 
which  Btill  declines  however  to  be  regarded  as  a  specialty 
of  medicine  j  prefering  to  be  considered  ratlier  as  tbe  late 
Dr.  Fuller  described  it,  one  of  the  exact  aeienccf,. 

Let  us  then  continoe  in  the  palh  set  before  ub,  not  only 
with  alacrity  and  delight  bat  with  credit  to  our  own  pro- 
feeeion  and  benefit  to  other  proffssions  and  to  the  world  at 
large.  Let  ns  not  forget  that  while  we  labor  for  tboee  we 
love  we  labor  also  for  the  healing  of  the  nations. 

Once  more  1  bid  you  a  cordial  welcome. 

Dr.   Noble,   President,   then    delivered    tl>e   foDowing 
address  : 
2£emher8  of  the  Slaryland  and  District  of  ColumMa  Den- 


Oentlehbn. — It  is  now  nearly  aeven  years  since  the 
organization  of  this  Society.  In  looking  aronnd  I  misfl 
many  of  the  faces  then  present,  and  not  as  many  new  ooes 
as  we  bad  reason  to  believe  would  be  glad  to  eome  in  and 
work  with  ns.  We  all  then  bad  high  hopes  of  what  w« 
would,  as  a  Society,  be  able  to  accomplish  for  the  good  of 
our  profession  ;  some  of  the  work  in  the  way  of  gathering 
statistics  by  or  through  the  general  government,  we  found 
to  be  of  a  more  national  scope  and  therefore  more  properly 
belonging  to  a  national  organizfition  ;  and  we  confidently 
anticipate  that  the  National  Dental  Association  of  the 
United  States  of  America,  organized  at  Mew  York  last 
year,  and  which  is  to  meet  every  four  years  in  Washington, 
D.  C,  will  take  hold  of  this  very  important  subject  with 
vigor,  ad  the  officers  of  the  United  States  government  have 
promised  their  active  co-operation  and  assistance  in  obtain- 
ing these  statistics  and  taking  charge  of  all  collections,  eo 
that  at  no  distant  day  we  may  with  confidence  look  for  a 
valuable  and  interesting  library  and  museum  at  the 
National  Capitol. 

We  would  advise  each  individual  member  of  this  Society 
to  give  the  new  organization  his  attention  and  infiuecce. 
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Our  "Society  took  the  lead  in  organizing  into  sections,  but 
their  internal  work  and  reports  have  not  been  up  to  what 
was  expected;  we  think  this  is  in  a  large  measure  owing 
to  a  want  of  bringing  the  members  of  the  sections  fnto 
contact  with  each  other  so  there  mtiy  be  a  better  under- 
standing of  each  other's  labors  and  views.  To  overcome  this 
there  should  be  quarterly  meetings  of  the  sections,  to  dis- 
cnss  such  questions  as  the  chairmen  or  any  members  may 
suggest.  By  these  meetings  and  discnspions  the  members 
.would  become  better  acquainted  with  each  ©there's  views 
and  opinions,  and  the  chairman  would  be  able  at  each 
annnal  meeting  to  report  the  views,  opinions,  inventions  or 
appliances  of  his  section,  so  that  it  would  not  as  now,  be 
•only  the  individual  report  of  the  chairman.  The  effort 
which  has  been  made  to  get  a  written  report  from  each  mem- 
ber of  a  section  to  Us  chairman  has  signally  failed,  but 
we  think  they  would  attend  and  give  their  verbal  reports 
to  quarterly  meetings.  I  would  urgently  recommend  its 
trial,  and  hope  some  definite  action  to  this  end  will  be  taken 
at  this  meeting.  We  believe  such  meetings  would  so  inter- 
est members  that  we  would  have  larger  numbers  at  our 
annual  gatherings,  for  it  must  be  apparent  to  f11,  that  we 
have  failed  to  interest  a  large  number  who  ought  to  be 
here  with  us,  and  who  would  be,  if  they  had  assurance  of 
interesting  and  profitable  reports.  Ther3  are  always  num- 
bers who  for  various  reasons  are  standing  in  their  own  light, 
ready  to  reeeive  but  not  to  give. 

One  of  our  n>embers  told  me  he  was  not  coming  to  this 
meeting  because  a  paper  he  had  prepared  with  great  care 
had  been  passed  without  discussion.  Why  was  thist 
Mostly  because  of  its  labor  and  research  it  covered  ground 
and  touched  poiiats  bat  little  thought  of  by  the  members, 
consequently^  they  were  not  prepared  to  intelligently  dis- 
cuss them ;  now  a  quarterly  meeting  of  his  section  as 
reeomiDended,  would  have  prepared  the  members  to  speak 
on  the  subject,  cheered  the  writer,  and  shown  an  apprecia- 
tion of  his  labors  that  would  have  inspired  him  to  give  us 
more  work  in  the  same  dlreetion* 
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Many  think  that  clintca  ahoald  be  a  more  promineDt  feo- 
tare  of  State  meetings.  They  wonid  withoat  doubt  bo  a  f^res 
attraction  to  man;,  nnd  when  meeting  in  eooh  a  bnilding 
as  tliJB,  they  onght  to  be  on  a  more  extended  scats,  aad  go 
beyond  the  filling  of  a  few  simple  cavities,  bat  ahonld 
cover  and  illnstrate  any  new  operations,  or  modes  of  prac- 
tice, in  both  the  Btirgical  and  operative  departments,  so 
that  every  dentUt  wonld  feel  that  he  bad  seen,  as  well  as 
heiinl,  something  to  hie  advantage.  Many  operations  can 
only  be  thoronghly  comprehended — in  fact  most  opera- 
tions are  better  understood  by  seeing  them  performed. 
Most  local  societies  meet  evenings  so  that  it  is  not  practical 
to  have  clinics.  National  i>ocieties  may  very  properly  look 
mure  to  the  scientific  aspect  of  queetione  and  have  not  the 
time  for  praetieal  operations,  so  that  the  State  societies 
would  seem  to  be  the  especial  place  for  the  illastrations  of 
theories  or  special  modes  of  practice ;  particnlarly  when 
Burroanded  by  all  the  appliances  of  a  Dental  College  sach 
as  we  have  here  in  the  Baltimore  College  of  Dental  Sur- 
gery, probably  the  most  perfect  of  its  kind  in  the  world. 
Have  we  not  reason  to  expect  some  practical  illnstratiou  of 
the  manner  iu  which  it  is  educating  the  young  men  of  the 
profession.  Such  operations  and  clinics  would  fnrnish  abun- 
dant topics  for  interesting  and  profitabJe  discussion,  and  in 
many  cases,  clear  up  doubts  and  lead  to  the  better  under- 
standing of  the  various  modes  of  practice,  and  help  us  to 
a  better  understanding  and  confidenoe  in  onrselves.  I 
would  call  the  attention  of  the  Society  to  a  fact  that  may 
not  have  been  generally  observed — that  all  good  clinical 
operators  are  sought  after  by  societies,  not  alone  for  their 
operations,  but  because  working  before  their  brethren  gives- 
them  confidence  in  themselves  and  begets  a  kind  of  faith 
that  makes  them  good  talkers  as  well  as  workers.  We 
think  discussion  and  debate  far  more  interesting  than  long 
prosy  papers  ;  the  expecting  and  requiring  of  long  papera 
and  essays  has  without  doubt,  hurt  many  a  dental  society. 
Short  papers  upon  some  eiogle  point  rather  than  the  long 
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essay  would,  I  am  snre,  be  for  the  iDterest  and  good  of  our 
Society.  Let  us  take  as  an  example  our  daily  papers,  with 
their  short  crisp  editorials,  and  studying  to  all  how  short 
they  can  make  an  article  in  contrast  to  the  old  long  pon* 
deroas  editorial,  so  that  we  would  come  to  these  meetings 
with  the  same  interest  we  read  our  morning  papers. 

It  is  a  valuable  lesson  to  learn  to  be  concise  in  what  we 
have  to  say  and  stop  when  it  is  said. 

Most  of  the  w*ork  and  business  of  our  Society  seems  to 
to  fall  upon  the  older  men.  It  has  been  remarked  that  the 
old  fellows  get  all  the  honors,  and  they  ought  to  do  the 
work.  Will  not  this  Society  agree  to  look  after  its  young 
men  and  give  them  a  chance  t 

The  cities  of  Baltimore  and  Washington  have  the  oppor- 
tDDities  for  a  larger  experience  than  most  other  places.  At 
the  Capitol  we  have  patients  from  every  State  and  district 
in  the  country,  and  of  seeing  work  from  the  dentists  all 
over  the  world,  and  comparing  all  kinds  and  styles  of 
work,  and  by  comparison,  see  what  kinds  of  work  stand 
the  beat,  this  is  becoming  more  and  more  understood  and 
onr  advice  and  opinions  sought ;  let  |^s  then  as  a  society  be 
very  careful  of  our  recorded  opinions,  that  they  are  founded 
upon  correct  opinions  and  a  careful  judgment. 

For  the  first  time  in  several  years  we  find  ourselves 
clear  of  debt,  and  let  us  keep  so,  for  these  assessments  have 
without  doubt  kept  many  a  worthy  young  man  from  becom- 
ing a  member.  Let  us  examine  all  who  make  applications 
carefully,  that  no  unclean  hands  may  be  found  among  us. 
We  had  hoped  during  the  past  year  to  have  had  some  laws 
passed  by  Congress  and  the  State  of  Maryland  for  the  bet- 
ter protection  of  our  profession  and  the  public,  against  the 
imposition  of  empirics  and  ignorant  men  who  have  been 
driven  from  other  portions  of  our  country  by  proper  laws 
regulating  and  governing  the  practice  of  dentistry.  The 
reasons  for  the  failure  to  secure  such  legislation  will  prob- 
ably be  given,  and  your  aid  and*  assistance  asked  by  the 
section  on  education,  so  we  may  not  be  behind  our  sister 
States  in  this  respect. 
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That  dread  snmmons  from  the  eternal  world  has  called 
one  of  onr  nnmber  to  bis  tinal  acconnt,  one  whom  we  all 
loved  and  respected.  His  warm  heart  and  brilliant  mind 
made  him  a  recognized  power  in  our  conncile,  and  he  wae 
one  of  the  first  of  oar  presiding  officers.  We  shall  sadly 
misM  hie  cheering  presence  from  our  meetings,  as  he  was 
one  of  the  faithfnl  few  whose  face  was  sure  to  be  seen.  I 
refer  to  Byron  F.  Coy,  D.  D.  S.,  whose  sndden  death 
occnrred  last  Jnly. 

Having  committed  myself  to  the  doctrine  of  eliort  ad- 
dresses, I  will  now  leave  the  sabjects  brooght  to  yoar 
notice  in  yonr  hands,  asking  that  all  mistakes  as  your  pre- 
piding  officer  will  be  excused,  as  it  is  my  wisli  only  to  serve 
the  best  interests  of  the  society  over  which  I  feel  it  an 
honor  to  preside. 

On  motion  of  Dr.  J.  £.  Scott,  Dr.  Ooyle  was  se  lected 
treasurer  j»w  tern. 

On  motion  of  Dr.  Hnnt  the  reading  of  the  proceedings 
was  disponsed  with. 

Drs.  W.  G.  Foster,  BeDJ.  Flannigain  and  B.  Holly 
Smith,  were  unanimously  elected  members. 

Dr.  Winder  said  that  at  the  meeting  held  last  year  in 
WashiogtOD,  the  committee  appointed  to  aid  in  getting  a 
bill  through  the  Legislature  for  the  better  protection  of  den- 
tists, was  continued,  and  asked  if  it  was  the  will  of  the 
Association  that  that  committee  be  still  continaed. 

Dr.  Foster  moved  that  the  committee  he  continued,  and 
that  a  member  be  appointed  on  the  committee  to  fill  the 
vacancy  caused  by  the  death  of  Dr.  B.  F.  Coy.     Adopted. 

Dr.  Winder,  as  Chairman  of  the  Eiecutive  Committee, 
reported  that  Uie  weather  was  so  hot  that  even  the  public 
schools  bad  adjonrned,  and  said  it  had  been  suggested  that 
this  meeting  adjourn  until  to-morrow  morning.    Adjourned. 
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Sboohd  Day,     ) 
Morning  Session.  \ 

Clisics  by  Dre.  T.  S.  Waters  and  Benj.  Flannigain,  at 

The  Aesociation  met  at  11  a.  m.,  the  President  in  the 
chair. 

Dr.  A.  Stewart  Koser  was  elected  a  member  of  the 
Society. 

Dr.  H.  M.  Schooley,  Chairman  ex-oflBcio  of  Publication 
Committee,  made  the  following  report,  which  was  adopted  : 

The  Publication  Committee  have  to  report  that  through 
the  kindness  of  Professors  Gorgas  and  Hodgkin,  editors, 
and  Messrs.  Snowden  &  Cowman,  publishers  of  the  Ahbri- 
OAN  Journal  of  Dental  Soibnob,  the  proceedings  of  the 
meeting  of  the  Society,  held  in  Washington,  in  October, 
1880,  were  satisfactorily  printed  in  that  journal. 

H.  M.   SOHOOLBY, 

Ch^man  Ex^fficio. 

Dr.  Winder  reported   the  Association   entirely   out  of 
debt. 

Dr.  M.  F.  Thompson,  of  Washington,  was  proposed  for 
active  membership  and  was  unanimously  elected. 

Dr.  Winder  moved  that  a  committee  of  three  be  ap- 
pointed to  draft  suitable  resolutions  expressive  of  the 
feelings  of  the  members  of  the  Association  in  regard  to 
the  death  of  Dr.  B.  F.  Coy.  The  President  appointed  on 
that  committee  Drs.  Winder,  Hunt  and  Foster,  who  pre- 
sented the  folk)wing  obituary,  which  was  ordered  to  be 
placed  upon  the  minutes.  : 

OBITUARY. 

This  Association  learns  with  deep  sorrow  of  the  loss  of 
our  beloved  brother  and  fellow  associate.  Dr.  Byron  F.  Coy, 
who  has  been  removed  from  our  midst  by  an  untimely 
death. 

He  was  one  of  the  original  members  of  this  Association, 
and  did   much   towards   its  formation   and   organization ; 
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iudeed,  tbe  letter  part  of  his  life  was  unselfishly  spent  in 
trying  to  advance  the  beat  interests  of  the  dental  profes- 
sion. Professionally  be  was  a  tower  of  strength,  and  his 
many  manly  qoalitiee  endeared  him  to  lis  socially.  "We 
shall  misa  him  sadly.  We  tender  cor  sincere  sympathy  to 
his  family  in  their  great  bereavement,  and  asanre  them  of 
our  undying  interest  in  their  fnture  welfare  and  happiness. 

Dr.  Winder  ofiered  the  following  resolution  : 
Whereaa,  The  National  and  Southern  Dental  Associa- 
tions  meet  the  ensuing  year  respectively  in  the  Cities  of 
Washington  and  Baltimore,  and  earnestly  desiring  to  pot 
forth  onr  best  energies  to  aid  in  making  these  meetings 
eucoessfnl  and  satisfactory,  it  is  thought  advisable  to  dis- 
pense with  the  regnlar  meeting  of  this  Association  for  the 
next  year;  therefore 

Be  it  Jiesolved,  That  the  Dental  Association  of  the 
State  of  Maryland  and  District  of  Colnmbla  elect  officers 
to  hold  over  for  two  years,  or  until  our  next  meeting  in 
Baltimore.  The  President  however  having  the  power  of 
calling  a  meeting  at  any  time  in  the  interim  should  the 
interest  of  the  Association  demand  it;  and  that  when  we 
adjourn,  we  adjonrn  to  meet  in  Baltimore,  on  the  last 
Monday  in  October,  1883. 

On  motion  of  Dr.  Winder  a  committee  of  three,  consist- 
ing of  Drs.  Winder,  Hunt  and  Donaldson,  was  appointed 
to  revise  the  Constitution  and  By-laws  of  this  Society. 

Dr.  Hnnt  moved  that  on  account  of  tbe  extreme  warm 
weather,  such  papers  as  were  to  be  read  at  this  meeting,  be 
held  over  until  the  meeting  of  tbe  Southern  Dental   Aaso- 
ciaticn  in  Baltimore  next  year,  and  presented  at  that  time.    . 
The  motiitn  was  adopte.d 

He  then  offered  the  following  resolutions  which  were 
adopted : 

Jiesolved,  That  this  Association  has  viewed  with  deep 
interest  the  efforts  which  culminated  in  tbe  formation  last 
year,   of  a   N^ational   Dental  Association,   and   that   that 


Md.  and  Dist  Oolumbia  Dental  Association.         347 

Association,  based  as  it  is  on  the  broadly  national  plan  and 
principles  set  forth  in  its  published  constitution  meets  with 
the  hearty  approval  and  will  receive  the  cordial  support  of 
this  body. 

Dr.  Hunt  also  moved  that  the  dnes  of  the  Secretary  be 
remitted,  and  an  appropriation  of  ten  dollars  be  made  as 
part  pay  for  his  services  as  stenographer.     Carried. 

Dr.  Foster,  Chairman  of  the  Scholarship  Committee  read 
applications  for  the  Scholarship  in  the  Baltimore  College 
of  Dental  Surgery,  from  two  gentlemen,  one  from  Mary- 
land and  one  from  the  District  of  Columbia. 

Dr.  Hunt  moved  that  for  ^he  guidance  of  the  Scholar. 
ship  committee,  it  shall  be  the  sense  of  the  Association 
that  the  Scholarship  be  conferred  alternately  upon  candi- 
dates from  Maryland  and  the  District  of  Columbia. 

Dr.  Foster  amended  by  making  it  so  that  if  there  be  more 
than  one  candidate  from  the  same  place  that  a  competi- 
tive examination  be  held.  The  motion  was  carried  as 
amended. 

The  Scholarship  was  then  on  the  report  by  the  committee 
conferred  on  Mr.  W.  H.  Deford,  of  District  of  Columbia. 

Dr.  Winder  moved  that  the  ofiBcers  of  the  Association 
have  the  power  to  give  credentials  to  any  members  wishing 
to  visit  meetings  of  any  other  Associations.     Adopted. 

On  motion  of  Dr.  Winder,  the  Secretary  was  given 
anthority  to  have  the  seal  of  the  Association  changed,  by 
sabstitnting  "  Association  *'  for  "  Society."     Adopted. 

Also  that  the  present  Chairmen  of  the  Sections  be  con- 
tinned.     Adopted. 

The  Association  then  went  into  the  election  of  officers 
with  the  following  result : 

President — Dr.  T.  S.  Waters,  of  Baltimore. 

Vice  President — Dr.  H.  C.  Thompson,  of  Washington. 

Jlec.  Secretary — Dr.  H.  M.  Schooley,  of  Washington. 

JRep,        "  Dr.  J.  Emory  Scott,  of  Baltimore. 

Tre€isurer — Dr.  W.  G.  Foster,  of  Baltimore. 

Executive  Committee— Dn.  R.  B.  Winder,  Jr.,  A.  S. 
Eoser,  and  Hall  Lewis. 
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The  retiring  President  before  leaving  the  chair  said  he 
was  happy  to  welcome  the  newlj  elected  president  and 
felt  that  he  was  turning  over  the  Aseociatioa  into  good 
hands;  and  thanked  the  memberB  for  their  courtesy  ex- 
tended him  during  his  term  of  office. 

Dr.  Waters. — The  retiring  President  has  rather  flattered 
me  in  saying  that  he  hss  no  doubt  that  he  has  turned  over 
the  Association  into  bands  that  are  fully  competent  to 
manage  it.  I  am  very  mnch  indebted  to  you  for  the  honor 
conferred  upon  me.  I  will  endeavor  to  do  the  best  I  can 
and  ask  your  co-operation  and  assistance. 

Dr.  Thompson. — All  I  can  sa^  is,  1  am  eorry  I  cannot 
express  admiration  of  your  choice  as  Vice  President,  but 
as  such  I  promise  to  give  the  President  such  co-operatioa 
as  he  may  desire. 

A  vote  of  thanks  was  tendered  the  retiring  President, 
the  Faculty  of  the  Baltimore  Collie  of  Dental  Surgery, 
the  press,  Rev.  Thomas  Guard,  and  the  editors  and  pub- 
lishers of  the  AUBBIOAH  JODBMAL  OF  DeNTAL  SoIENOB. 

The  President  appointed  the  following  committees  : 

PvUxcoMon—'Qn.  R.  F.  Hoot  and  J.  B.  Hodgkin  with 
H.  M.  Schooley,  Chairman  EaH>fficio. 

Hcfu^rthvp—OiB.  W.  W.  Evans,  C.  E.  Duck,  and  J.  E. 
Scott. 

Newtpaper  ArUeles — Drs.  K.  B.  Donaldson,  R.  F.  Hunt, 
J.  C.  Smithe,  R.  B.  Winder,  E.  P.  Keeoh  and  M.  W. 
Foster. 

The  meeting  then  adjourned. 


ARTICLE  IL 

The  Ntm«6t  of  Our  Vreedf. 

Br  PBOF.  HODOSIH. 

The  Dental  Profession  is  not  prolific  in  book-making. 
Half  a  dozen  on  our  side  of  the  water  and  lees  perhaps 
than  that  number  over  in  the  old  world,  make  ap  the  re- 
corded sum  of  what  has  been   written,  outside  of    the 
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chronic  shower  of  strong  and  weak  periodic  literature 
which  is  continnallj  rained  through  the  varions  jonrnals 
which,  monthly  and  qnarterly  appear  tbrongh  the  mails ; 
80  tliat  a  new  book  is  something  of  a  sensation.  And  one 
has  appeared.  Dr.  J.  Foster  Flagg,  who  must  sorely  be 
one  of  the  most  indnstrious  of  mortals,  since,  in  addition 
to  caring  for  the  teeth  of  sundry  thousands  of  families, 
contributes  sprightly  papers  to  the  journalp,  reads  papers 
before  dental  societies,  and  teaches  in  a  dental  college,  has 
latelj  brought  out  a  very  new  book  of  200  pages  on  "  Plas- 
tics and  Plastic  Filings  ; "  published  by  Presley  Blackistou, 
1012  Walnut  Street,  Philadelphia,  in  handsome  style,  fine 
tinted  paper,  large  type,  and  written  in  a  style  which  is 
eminently  like  Dr.  Flagg.  In  the  preface  the  author  states 
as  an  apology  *'  for  some  of  the  peculiarities  of  composi- 
tion "  that  the  "  articles  "  were  originally  "intended  for 
magazine  contributions,  but  he  concluded  to  offor  them  in 
book  form  for  the  good,  as  he  hopes  and  intends,  of  the 
profession.  The  title  page  is  "  Plastics  and  plastic  filling ;  as 
pertaining  to  the  filling  of  all  cavities  of  decay  in  teeth 
below  medium  in  structure,  and  to  difficult  and  iuaccessi* 
ble  cavities  in  teeth  of  all  grades  and  structure." 

Manifestly  a  book  or  a  man  who  runs  athwart  the  tradi- 
tions of  his  generation  will  attract  attention  and  denuncia- 
tion, and  it  is  fair  to  presume  and  predict  in  advance 
that  this  book  will  be  largely  read,  and  doubtleae  largely 
inflaence  professional  opinion.  But  whatever  else  the  rea- 
der may  think  of  this  book  he  can  come  to  but  one  conclusion 
regarding  one  feature  of  it.  Dr.  Flagg  is  very  much  in  ear- 
nest, and  has  streug  convictions  although  it  would  seeji  that 
these  partake  •of  the  nature  of  his  subject — are  plastic — 
th^^can  be  no  doubt  about  that.  There  is  in  this  book  no 
halting  or  hesitating,  but  little  quoting  of  authorities  and 
leaving  the  reader  to  judgofor  himself  of  the  truth  of  the 
doctrine  quoted.  Dr.  Flagg  is  evidently  a  born  fighter,  and 
pats  up  as  bis  motto :  ^^  Truth  without  fear  or  favor."  How 
far  those  who  read  him  will  agree  with  him  as  to  his  Jtnd' 
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ing  the  troth,  we  may  see.  The  wonder  is  that  one  man 
can  do  all  the  observiug,  "  teeting,"  eiperimeating,  and 
"  proving"  that  Dr.  Flagg  doeE,  and  find  time  meanwhile 
for  the  eating,  drinking,  sleeping,  and  daily  work  of  attend- 
ing to  the  teeth  of  the  6000  families  wboee  teeth  he  is 
reported  daily  to  save. 

The  old  Baying  that  "  he  who  follows  mnat  always  be 
behind,"  mnst  we  snppoBe,  have  a  converse,  and  he  who 
leads  mnst  always  go  before — in  some  casus  a  long  way 
before  indeed,  and  Dr.  Flagg  illnstrates  this.  To  ase 
nothing  bnt  "  plKsticB,"  for  the  Bake  of  proving  their  nsefnl- 
oess;  to  discard  gold  altogether  because  it  is  not  always 
best — Dr.  F.  thinks  it  is  seldom  best^to  fill  all  roots  with 
cotton  and  glycerine  because  all  roots  cannot  be  well  and 
solidly  filled  with  something  else  ;  to  nse  one  make  of 
amalgam  for  the  cervical  wall  and  another  for  the  body  of 
the  filling,  and  still  another  for  tne  "  contonr,"  and  yet 
another  for  the  facing,  with  linings  of  gntta-percha,  linings 
oiy-chloride,  etc.;  to  introduce  a  nomenclatnre  of  new 
terms,  based  on  the  new  principles,  is  a  "  nmn  departnre  " 
tmly.  Few,  save  Dr.  Fla^  wonld  have  vim  enongh  for  iC 
Bnt  he  seems  to  have  wonderfnl  elasticity  and  spontaniety, 
jomping  at  the  "new"  with  new  freshness  every  time. 
Somewhere  in  the  past  he  is  on  record,  if  memory  serves 
the  writer,  as  enthusiastio  on  the  subject  of  somebody's 
plastic  gold,  with  which  he  coold  fill  a  cavity  in  a  minute 
or  two  at  the  most. 

Bnt  we  have  no  desire  to  pick  fiaws  in  the  past  record  of 
Dr.  Flsgg,  if  he  is  right  now — if  I 

For  alas  t  teeth  are  lost  still,  even  with  Lawrence's,  lite 
Standard,  gutta*percha  and  other  fillings,  never  so  carefnlly 
inserted  by  carefnl  and  conscientious  men,  and  teeth,  yes 
frail  and  soft  teeth  are  saved  wttA  gold,  for  years  and  years  I 
And  80  we  fear  it  will  be  to  the  end.  Tme  it  is,  as  Dr. 
Flagg  most  trnly  states,  that  the  labor  to  the  operator,  of 
inserting  a  difficult  gold  filling  and  the  endurance  on  the 
part  of  the  patient  at  receiving  such  a  filling,  and  the  cost* 
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lifieEB  of  it  all, — to  operator  in  nervons  strain  and  physical 
wear  and  tear ;  and  to  patient  in  exhaustion  of  system  and 
finances — is  indeed  worth  connting,  and  we  feel  it  has 
never  been  put  in  so  strong  light  before.  VdXxQutA  do  dread 
the  mallet  and  the  rubber  dam  and  all  these  appliances, 
and  dread  the  long  sitting  with  wide-stretched  jaws,  and 
some  even  dread  the  bill ;  and  from  this  stand-point  Dr. 
Flagg  has  a  strong  argument  indeed,  for  comfort  is  worth 
attainment. 

Dr.  Flagg  says  it  is  twenty-five  years  now  since  he  com- 
menced the  work  of  the  '^  systematic  development  of  plas- 
tic fillings,"  that  it  "has. been  a  long  and  sometimes  tedi- 
ous path,"  and  he  found  himself  at  the  end  of  the  ninth 
year  filling  all  teeth  below  medium  in  structure,  with  plas- 
tic materials.  He  asserts  that  with  "  dentures  selected  for 
their  frailty  "  he  is  able  to  "  meet  all  the  indications  with- 
out a  resort  to  artificial  work,"  not  including  in  this  term 
*' artificial"  the  operation  of  pivoting;  and  that  "during 
the  past  eight  yeal*B  the  requirements  of  all  my  patients 
have  not  reached  an  average  of  one  piece  of  artificial  work 
per  annum."  Of  course  this  implies  that  the  edentulous 
do  not  apply  to  Dr.  Flagg ;  and  as  the  public  soon  come  to 
understaod  that  a  dentist  does  not  do  artificial  work,  and 
those  needing  it  naturally  go  elsewhere,  at  least  so  we  explain 
what  may  otherwise  seem  a  remarkable  statement.  True 
Dr.  Flagg  says  he  sought  for  the  bad  cases,  but  it  need  not 
follow  that  they  all  went  to  him,  for  we  know  how  sadly 
people  get  discouraged  about  their  teeth  and  decide  "  to  let 
them  go." 

The  early  "  history  of  amalgam  "  as  given  by  Dr.  Flagg 
is  interesting  in  a  high  degree,  and  if  the  book  has  no 
other  value  it  will  be  useful  for  this  chapter  alone.  The 
conduct  of  the  American  Society  of  Dentists  in  deciding 
to  expel  its  amalgam  users,  is  an  additional  proof  that  they 
deserve  place  with  the  medical  profession,  which  is  on 
record  as  nobly  in  the  past  in  matters  still  more  important. 
But  if  Dr.  Flagg  is  to  be  credited,  the  lack  of  knowledge 
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on  the  part  of  tiioee  professing  to  be  the  scientific  men 
and  leaders  of  the  profeesion  is  simpl;  ainazinf;.  He  dif[8 
deep  into  the  jonrnalistic  literature  of  the  subject,  and 
brings  forth  a  mass  of  contradictory  statements,  of  errors 
of  analysis,  of  jumbled  gness-work  that  shews,  if  nothing 
more,  that  the  stndents  who  were  working  in  that  line,  had 
much  to  learn.  It  seems  a  reasonable  and  sensible  act  on 
the  part  of  Dr.  Flagg  to  get  help  of  men  who  were  profes- 
sional essayrs;  the  reports  they  have  made  ghould  he 
correct.  In  tlie  paragraph,  page  39,  the  words  "  the  incen- 
tive to  them,  [the  assajers  of  the  U,  S.  Mint]  was  the  prob- 
ability of  eventnally  arising  at  an  excellent  alloy,  which 
they  eonid  mannfactnre,"  probably  fnrnlshed  the  key  to 
the  careful  concealment  of  the  formula  of  the  "Standard 
alloy"  which  Dr.  Fiagg  makes  haste  earnestly  to  assure  his 
readers  he  lias  had  pecuniary  interest  in.  But  it  is  a  little 
annoying  to  find  so  many  of  these  alloys  duly  set  forth,  and 
this  as  duly  concealed.  For  one  does  like,  if  only  for  satis- 
faction sake,  to  kcow  what  one  is  using.  ■ 

It  is  right  hard  on  the  amalgam  makers  to  charge  tbem 
with  furnishing  special  samples  fur  analysis  to  Prof.  Wood; 
and  if  it  be  true  that  gold  or  plntinum  were  added  to  sam- 
ples furnished,  for  the  e^etrf,  while  these  were  wholly  or 
or  partly  left  out  in  the  real  manufacture,  it  argues  eiaga- 
lar  wickedness,  if  these  substances  are  useful  in  such  alloys, 
though  Dr.  Flagg  puts  his  foot  down  on  platinum  so 
strongly  as  to  make  the  leaviug  of  this  metal  out  no  diead- 
vantaKc. 

Lately  Dr.  T.  O,  Oliver  has  stepped  into  the  field  with  a 
"  new  and  independent "  Quarterly,  in  which  he  insinuates 
that  Dr.  Flagg  tried  to  get  in  an  underhand  manner  the 
formula  for  his  amalgam,  and  is  quite  sarcastic  and  severe 
on  this  book.  Especially  is  the  platinum  presence  strongly 
insisted  upon  as  essential.  How  it  came  to  pass  that  Dr. 
H.  S.  Chase,  working  as  a  co-worker  with  Dr.  FlagKs  pnta 
out  an  alloy  simply  of  tic  and  gold  and  conmiends  it  as 
"  the  best,"  while  Dr.  Fiagg  himself  at  the  other  end  of 
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the  line  does  not  mention  this  combination  at  all,  but  leaves 
his  readers  to  infer  that  tin,  in  any  large  proportion,  unless 
over-shadowed  by  silver  in  still  larger  proportion,  is  detri- 
mental, and  that  only  a  small  per  cent  of  gold  is  useful, 
is  puzzling.  He  says  *^gold  and  platiha  alloys  cannot  be  in 
ninch  degree  superior  to  the  ordinary  alloys  of  tin  and  sil- 
ver, and  in  name  and  inference  of  great  superiority,  these 
alloys  are  deceptive."  If  his  conclusions  are  correct  and 
if  the  makers  of  the  alloys  heralded  as  non-shrinking,  etc., 
enter  this  fight  the  battle  is  not  yet  over. 

A  very  ingenious  theory  given  on  page  43  in  the  chap- 
ter on  ^'  the  attributes  of  metals  and  for  amalgam  alloys" 
is  that  the  fusing  points  of  metals  is  lowered  by  the  mer- 
cury, causing  softening  of  the  alloy  when  brought  info  con- 
tact with  this  fluid  metal,  and  that  the  subsequent  "setting" 
of  the  mass  is  due  to  the  cooling  of  the  mercury  to  a 
point  of  solidification.  Platinum  is  excepted  from  the  list 
of  metals  classed  in  this  behavior.  This  theory  seems  sat- 
isfactory to  Dr.  Flagg  and  his  coadjutors,  however  it  may 
fail  to  satisfy  the  reader.  We  cannot  feel  that  the  reason- 
ing of  this  section  of  the  book  is  very  philosophic ;  but  the 
experimentation  as  to  edge  strength  by  the  various  combi- 
nations of  metals  in  varying  proportions  is  quite  fascina- 
ting to  the  metallurgic  student.  This  section  is  evidently 
the  embodyment  of  a  great  deal  of  observation.  Dr.  Flagg 
settles  on  silver  and  tin  as  the  proper  main  ingredients  in 
aj)  alloys  for  amalgams,  and  silver  and  tin  in  the  propor- 
tions of  about  sixty  parts  of  the  former  to  forty  of  the  lat- 
ter, with  ench  proportions  of  gold  and  copper,  with  possi- 
bly platinum,  and  more  favorably  zinc,  as  modify  setting^ 
shrinkage,  discoloration,  etc.  Large  percentages  of  tin  he 
asserts,  as  the  result  of  long  observation,  are  detrimental, 
causing  "  bulging"  and  "crevicing"  from  the  spheroidal 
tendency,  though  why  tin  should  have  this  tendency  in  a 
greater  degree  than  any  other  metal  it  is  difficult  to  under- 
stand, nor  does  the  book  explain  it.  The  usefulness  and 
preservative  character  of  silver  is,  he  thinks,  largely  due 
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to  the  action  of  snlphnr  on  thie  metal,  forming  ealphidei. 
Copper  is  claumd  as  an  exceedingly  nsefnl,  even  essential, 
conetitnant  in  alloys,  and  especially  of  the  ^'snbmarine" 
which  is  one  of  tlie  many  Tsrietiee  of  Dr.  Fla^.  He 
claims  also  that  pulps  are  less  apt  to  die  with  a  copper- 
amalgam  filling  in  proximity,  than  of  an  alloy  from  which 
tin's  metal  is  excloded.  It  is  claimed  that  copper  in 
many  cases  tends  to  make  a  whiter  filling,  and  a1»o,  which 
is  more  important,  diniinisfaM  shrinkage.  Gold  ie,  accord- 
ing to  Dr.  Flagg,  an  "  nndetermined  element,"  altbongh  its 
effect  in  controlling  shrinkage  is  proven.  Contradictory 
opinions  are  expressed  by  unthoritics  qaoted  in  this  book 
as  to  the  effect  of  gold  in  modifying  the  setting  of  amal- 
gam ;  bnt  Dr.  Flagg  conclndce  from  an  ^'  immense  ezperi- 
•  enco"  that  "  gold,  mot«  than  any  other  metal,  in  propor- 
tion to  the  amoQDt  required,  diniinisbes  shrinkage,  increase 
rapidity  of  setting,  imparts  fine  grained  plasticity,  controls 
maintenance  of  color,  and  seonree  desirable  edge-strengtb 
to  amalgams."  fie  thinks  the  quantity  desirable  as  yel 
nndetermined,  but  infers  it  shonld  be  from  five  to  seven 
per  cent.  Antimony  controls  shrinkage,  bat  makes  an 
alloy  dirty  to  work.  Zinc,  in  the  proportion  of  "  silver 
sixty,  tin  forty,  zinc  one  to  one  and  a  half  parts,  seems  to 
control  shrinkage  perfectly.  The  working  of  snch  amal> 
gams  is  described  as  '  peculiar,'  bnt  good."  Why  Dr. 
Flagg  should  warn  ns  against  sine,  as  related  to  Cadiriam 
it  is  difficult  to  understand,  But  on  Codmium  he  is 
severe,  as  produoing  disastrous  results,  destroying  pulps, 
and  doing  other  damage.  Platinum  ia  more  severely 
treated  than  we  had  expected,  as  a  useless  component  of 
alloys  for  amalgam.  Curiously  enough,  in  this  department 
of  this  book  the  assertion  is  made,  that  oarefol  analysis  of 
some  of  the  "gold  and  platinum  alloys"  in  the  market 
demonstrated  that  they  contained  none  of  this  metal.  The 
question  is  raised  if  the  presence  of  platinnm  is  not  posi- 
tively detrimental,  and  the  statement  is  made — Dr.  Flagg 
is  famous  for  "  statementB," — "  that  one  part  of  zinc   is 
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worth  a  doten  timoe  more  than  a  doxen  parts,  or  any  other 
number  of  parts,  of  platinnm.^' 

Article  TI  ie  on  the  working  of  aroalgam  alloyS)  and 
well  defined  directions  are  given  as  to  the  best  method  f*( 
proceeding  in  alloying  high  with  low  fusing  metals.  The 
directions  are  as  might  be  expected,  different  from  those 
Qsnallp  giv^n,  and  seem  reasonable.  For  it  is  certainly 
better  to  melt  those  metals  which  fuse  at  a  high  tempera- 
ture by  the  aid  of  those  which,  melting  low,  readily  alloy 
with  them,  rather  than  risk  oxydation  and  loss  of  those 
capable  of  oxydation.  A  worker  of  a  ^^  celebrated  '^  amal- 
gam lately  said  to  the  writer  that  zinc  was  so  difficnlt  to 
alloy  with  other  metals  as  to  make  it  practically  impossible 
to  melt  it  with  these.  A  very  little  experimentation  with 
tin  woald  have  taaght  him  better*  A  statement  of  some 
interest  is  that  the  cnttings  of  alloys  for  amalgams  work 
better,  take  np  mercury,  and  are  altogether  more  satisfac* 
tory  if  expoeed  for  some  time  then  when  freshly  cut  This 
is  in  contradiction  to  the  generally  received  opinion  and 
alao  of  the  directions  which  accompany  some  alloys.  And 
farther  it  is  laid  down  as  a  law  that  the  better  alloys  take 
more  mercury  than  those  which  are  of  low  grade.  Some 
valuable  directions  are  given  in  the  dose  of  this  chapter  on 
qualitative  testing  of  amalgam  alloys,  which  must  greatly 
interest  the  dental  metallurgist. 

We  have  not  time,  and  it  would  extend  this  article 
nureasonably,  to  more  than  notice  Article  YII,  entitled 
^  Tests  for  Amalgams."  These  are  classed  as  **  Quality 
tests,"  in  which  the  assertion  is  made,  but  no  reasons  given 
for  it,  that  double-distilled  mercury  is  unessential ;  the  ordi* 
nary  mercnry  of  the  shops  being,  so  Dr.  Flagg  avers,  good 
enough*  It  aeems  to  the  writer  however  that  the  idea  of 
nsiog  the  same  relative  quantity  of  mercury  in  all  amal- 
gams, irreepective  of  their  other  characteristics)  and  in  the 
&oe  of  the  statement  made  elsewhere  in  the  book  that  the 
tin  amalgam  requires  ranch  less  mercury  t-han  those  ho 
designatee  aa  "  fine  *'  is  unjust  to  such  alloys*     If  the 
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spheroidal  tendency  is  so  marked  in  tbe  largely  tin  alloy?, 
and  they  take  less  mercnry,  it  is  unfair  to  Aem  to  treat 
these  as  rhe  others  which  take  ninch  more  mercorj.  It 
may  be  fair  to  infer  that  if  those  alloys  condemned  by  the' 
"  qtiality  test  "  of  Dr.  Flaj^  bad  been  mixed  with  lew 
mercnry  they  might  have-  had  mneh  greater  "  edge^ 
strength." 

The  *'  shrinkage  teat "  seeme  to  shnply  prove  that  atZ 
ctmaiffama  akfinli,  that  some  shrinfe  less  than  otl>er«,  that 
many  shrink  irregirWly,  and  that  the  hidefiniteiiesB  about 
all  this  is  of  not  mnch  impoitance,  since  slirinkage  is  a  val- 
uable property,  at  least  somethnes.  Tin,  Dr,  Flagg  insists- 
is  tiie  "  heavy  shrinker."  In  the  "  setting  test,"^  the  quan- 
tity of  mercury  best  adapted  tof  tlw  proper  working  of  the 
alloy  is  aeceptained  and  ined,  abandoning  the  " dry-mix" 
and  the  uie  of  warm  instrmnents.  In  the  "  color  teat"  the 
statement  i«  made  that  an  amalgam  which  will'  not  discolor 
at  all,  should  be  looked  on  with  suspicion,  if  the  preserva- 
tion of  tbe  tooth  is  the  prime  consideration.  **  Edge 
strength"  is  a  phrase  of  I>r.  Flagg's  own  iirvention,  and  he 
devised  special  apparatus  for  determining  thi«.  The  "  tooth 
aonsermng  test "  we  are  already  familiar  with. 

Article  VIII,  OB  the  "Preparation  of  Cavities,"  states 
that  '*  bnlging  and  crevioiug"  are  the  bug-bears  of  the 
amalgam  filler,"  and  that  cavities  shonld  be  decidedly  lar- 
ger within  than  withont.  "  Leakage  cannot  be  prevented  j 
it  comes  through  the  soft  tiesoe  of  the  tooth  itself,"  but 
such  leakage, — this  is  the  teaching  of  the  "  New  Departare 
Corps," — while  damaging  and  ruinons  in  gold,  is  benefit 
eial  in  amalgam.  Vet  we  feel  that  in  spite  of  all  this  we 
should  prefer  non-leakage,  if  possible.  Article  IX  on  the 
"  Mixing  of  Amalgam  "  is  as  epitome  of  the  now  well 
known  views  of  the  writer  oil  the  qoestioos  of  **  working,** 
"  mortar-mixing,"  "  plasticity  "  and  *'  cold-working."  This 
last,  while  not  insisted  on  as  making  a  better  filling,  the 
easy  introduction  is  an  offset  to  auy  of  the  objectionable 
teaturee   in   soft  amalgams  largely   containing    mepenry.- 
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Much  stress  is  laid  on  the  '^  one  admixtare"  doctrJDe. 
That  is  that  the  proper  -quantity  of  mercury  shonld  be 
mixed  with  the  alloj  -and  no  more  added.  It  is  irr^ed  that 
•as  setting  •commenced  at  once,  any  addition  of  mercury 
destroys  the  definitenees  of  the  compound.  The  overheat- 
ing by  combining  wifk  too  nradi  mercory  melts  oat 
certain  of  the  ingredients  in  unknown  quantities,  while 
the  overcooliiig  by  adding  too  mnefa  filling  has  the 
x)pposite  ^JSTect ;  it  chiUsthe  mercury  in  such  wise  as  to  pre- 
sent a'given  aniount  from  doing  its  proper  work  effusion." 
Dr.  Flagg  is  here  assuming  that  the  theory  as  to  the  action 
of  mercury  t>n  metals  with  which  it  unites  is  a  definitely 
ascertained  law^  instead  of  a  clever  hypothesis.  Low  grade 
alloys,  as  he  terms  them — silver  and  tin — need  only  about 
thiriy-seveo  to  thirty-nine  per  cent,  of  mercury,  while  the 
iigher  grades  of  fbor  metai  alloys — silver,  tin,  copper  and 
^old— about  fifty  per  cent^  "mortar-mixing"  being  essen- 
tial ;  this  is  followed  by  a  no  less  essential  "  palm-mixing," 
and  according  as  this  is  done  well  or  clumsily,  it  is  the  test 
^f  a  plastic  filler.  It  is  a  carious  commentary  on  the 
whole  subject  of  plastic  filling  that  the  worker  of  amalgam 
is  to  be  graded  as  '^  skillful  or  nnskillftvl  in  the  working  of 
this  material,"  in  proportion  as  ho  does  this  palm-mixing  to 
duit  Dr.  Flagg^s  idea.  Much  delight  is  felt  by  the 'plastic 
worker  when  he  hears  the  **  cry  "  of  the  crepitation  of  the 
mass,  almost  akin  one  weald  imagine  to  the  deliglit  of  the 
mother  at  hearing  the  cry  of  her  new-born  babe. 

Article  X  ifi  devoted  to  in«trameiit8,  but  as  this  paper 
has  already  exceeded  its  limits,  we  must  pass  this,  and  the 
<^hapteron  "Insertioti  of  Fillings."  The  remarks  on  the 
probable  ii^ury  done  to  amalgam  fillings  by  burnishing 
before  they  are  folly  set,  are  judicious,  as  it  ie  probable  much 
injury  is  done  in  this  way,  by  cracking  off  thin  edges.  It 
is  doubtful  if  any  burnishing  is  useful,  thoagh  careful 
finishing  is  important. 

Article  XII^  on  *'  local  effecta,  systemic  effects,  and 
possibilities  of  amalgam  "  is  sprightly  reading,  and  in  it 
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Dr.  Flagfr  admite  that  he  nrzee  smalfrsm  with  <*]iarti»tn- 
ship,"  bnt  plaoki);  ueerts  that  it  is  and  ban  been  need  br 
the  very  men  who  bare  moet  loudly  abneed  it.  The  inakere 
of  amalgams  bv  the  ton,  all  orer  the  eoontr;,  will  not 
thank  Dr.  Flagg  for  tlie  Hseertion  that  it  ie  his  ob)ect  to 
give  sncb  isfonnation  on  the  snbject  as  shall  "drive  a)) 
ordinar;  materials  from  the  market,"  aoleae  dnl;  labelled 
as  oleomargerine  ;  and  that  "  this  arrangement  will  exclnde 
the  vast  majority  of  amalgain  alloys  aa  at  preseot  nunn- 
factnred  and  aeod.  Some  things  in  this  diapter  are  good 
reading,  bnt  the  Dr's  enthnsrasm  carries  him  into  "  high- 
falotin  ^  aoitietimes  so  decidedly  as  to  snggest  the  thonght 
that  if  he  had  read  oome  paragraphs  to  a  friend,  kindly 
advice  would  have  led  to  erasDre  of  some  things  said.  Bnt 
in  the  main  this  chapter  ie  one  of  the  best  in  the  book,  and 
most  of  us  will  learn  something  from  its  perusal,  on  the 
subject  of  bnilding  np  broken  teeth. 

Article  XIII,  on  Gntta-percba,  lias  Tittle  that  was  not 
known  before,  but  some  points  in  maaipulatioQ  will  be  nse- 
ful.  Bnt  the  reader  will  panse  before  accepting  full; 
the  statement  on  page  149  that  "as  the  reenlt  of  over 
fiftcei>  years  of  careful  observation,  and  witii  a  basis  of  over 
two  thousakd  replacements  of  gold  with  gutta-pereha,"  the 
latter,  *' if  properly  used  is  atleaattwiee  as  durable  as  gold, 
and  that  in  very  aoft  teeth,  iu  selected  places,  it  is  fair  to 
presume  that  it  will  preserve  its  tooth  at  least  three  titnea 
as  long  aa  a  well  introduced  gold  filling  "  (/)  He  is  care- 
ful through,  to  say  that  this  is  an  assertion,  not  an  opinion. 

It  had  been  taught  as  we  remember,  that  oxy-cblorides 
expanded,  and  that  it  was  not  safe  to  use  these  in  very  tbia 
frail  teeth.  But  Dr.  Flagg'e  statement,  in  Article  XIY  is 
that  they  all  shrink  ;  and  farther  that  as  a  tilling  material 
it  is  completely  ignored  by  the  plastic  worker,  he  only 
using  it  for  foundations,  linings,  etc.  Oxy-snlphate  of  xinc 
IB  recommended  as  a  capping  material  for  exposed  pulps  as 
better  from  a  therapeutic  standpoint  than  anything  in  its  di~ 
rection.     The  zinc  phosphates  are  energetically  condemned 
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and  jastly  eo,  for  surface  filling,  and  he  thinks  that  thej 
have  nothing  to  commend,  them  over,  bnt  mach  to  put 
them  below,  the  other  zinc  fillings.  A  nitrate  of  zinc  is 
spoken  of  favorably,  but,  it  is  doubtful  if  it  is  better  than 
the  others. 

Article  XYIII,  on  Technicalities,  is  a  resume  of  the  pre- 
ceding, with  the  nomenclature  o?  tli.e  '^^  New  Dejparture." 
Sprightly  reading ;  but  the  good  Dr,  gets  on  the  -war-path 
again  fiercely.  :   ...:.-       :  ;  ^      '  i  \  :  y  Vi'- 

We  conclude^  this  is  a  somewhat  valuable  book,' thdogh'if;.' 
is  jifficnlt  to  get  out  of  it  the  thi^igs  one  wantsjr  ^To  one: 
who  can  read  it  withijac^miut,  H  wiil  be  soryiceab^^.-'Bul :. 
we  caution  young  men  especially  to  be  careful,  just  as  careful 
of  their  gold  fillings  as  ever.  We  have  seen  too  much 
good,  durable  gold  work,  in  soft  teeth  to  abandon  it !  And 
we  urge  too  on  the  attention  of  all,  the  statement  of  that 
renowned  worker  of  amalgam.  Dr.  Clowes,  that  in  propor- 
tion as  one  can  fill  with  gold  well  he  can  manipulate  amal- 
gam well.  It  is  like  the  training  which  gold  plate  work 
gives  the  mechanist — he  can  work  plastic  plates  all  the 
better  for  it.  But  Dr.  Flagg's  book  will  make  converts, 
who  will  straightway  rush  into  his  ways,  and  with  all  care- 
lessness use  plastics,  to  be  condemned;  and  then  comes 
reaction.  Our  advice  to  the  young  in  all  these  mixed 
fillings,  is  to  mix  them  with  judicioiunesA. 

One  fact  which  stands  out  in  this  book,  as  in  Dr.  Flagg's 
Dental  Pathology  and  Therapeutics  is  worth  pondering  over. 
It  is  that  a  tooth  with  a  dead  pulp  is  treated  as  an  inva. 
lid,  ready  to  relapse  into  outright  sleekness  at  any  time.  So 
his  methods  are  such  as  enable  him  to  remove  that  which 
he  uses  as  the  root  filling  at  any  time.  We  have  no  time  to 
go  into  this  subject  at  present.  Dr.  Spencer  Bates,  F.  B. 
S.,  of  Ply  mouth,  England,  in  1875,ata  meeting  of  the  New 
York  Odontological  Society,  in  a  paper  read  there,  sug- 
gested the  idea  of  filling  roots  of  teeth  with  glycerine,  and 
Dr.  Flagg  there  said  he  ^^  used  to  be  particular  in  assorting 
that  he  was  one  of  those  who  went  to  the  extreme  end  of 
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every  canal.    In  every  tooth  he  laid  this  down  as  a  funda- 
mental law ! 

In  this  book  as  well  as  in  his  writings  generally,  eviden- 
cing the  Doctor's  characteristics,  he  goes,  as  he  did  in  his 
root  canals  to  the  extreme.  We  feel  shy  of  extremities.  In 
following  Dr.  Flagg,  we  advise  our  young  men  again  and 
again  to  be  cautious. 
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Derangement  %n 


BY  J.  BARDMAN,  D.  D.  8.,  MUSOATINE,  IOWA. 

This  subject  has  received  the  attention  and  investigation 
of  eminent  medical  men  for  centuries,  and  many  are  the 
views  from  the  pens  of  learning  iu  regard  to  the  laws  gov- 
erning and  circumstances  attending  this  process  at  this  criti- 
cal period  of  the  child's  life. 

The  mystery  enveloping  this  subject  of  first  dentition 
has  been  a  source  of  great  aggravation  to  the  enquiring 
mind,  as  exhibited  in  the  great  extremes  of  its  effects.  At 
one  time  the  beautiful  and  expectant  pearl  has  come  so  nor- 
mally and  so  gracefully  that  the  tranquility  and  health  of 
the  little  pet  has  not  in  the  least  been  disturbed,  when 
again,  its  advance  and  eruption  is  announced  by  symptoms 
of  suffering  and  disaster .  that  not  only  excites  anxiety 
among  parents  and  friends,  but  alas !  too  often  ends  the 
life  of  the  little  sufferer. 

Many  are  the  affections  that  difScult  dentition  does  often 
induce.  Congestions,  inflammations,  with  their  attending 
consequences,  attacking  any  of  the  vital  organisms,  produc- 
ing cholera  infantum,  dysentery,  meningitis,  convnlsions, 
etc.,  etc.,  in  all  their  direst  severity.  Able  authors  have, 
in  our  text  books,  advanced  theories  to  account  for  this 
wonderful  phenomenon.  Have  given  what  they  regard  as 
the  cause  of  such  extensive  and  severe  effects  arising  from 
apparently  so  insignificant  a  change  of  structure.     And 
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we  read  and  re-read,  weigh  and  consider,  and  wo  find  onr- 
self  not  satisfied  with  the  argnmonts  advanced  and  many 
of  the  conclnsions  arrived  at. 

We  ask  onrself  if  the  physio-vital  forces  engaged  in 
bnilding  op  the  tooth,  cell  by  cell,  and  at  the  same  time 
cell  by  cell  is  dissolved  and  carried  away  from  the  snrround- 
iDg  alveolns  to  fnlly  prepare  and  maintain  ample  space 
without  creating  the  least  visible  derangement,  not  only  in 
the  immediate  parts,  bnt  also  in  the  general  system,  what 
is  it  that  can  so  disturb  the  vital  harmony  at  the  time  the 
tooth  is  jnst  about  erupting,  and  in  many  cases  partially 
through  ? 

To  supply  somewhat  of  a  plausible  reply  to  this  perplex- 
ing question,  this  paper  has  its  humble  aim,  establishment, 
if  possible,  a  more  rational  and  effective  mode  of  treatment. 
Permit  us,  then,  while  we  ask  your  respectful  attention,  to 
first  glance  briefly  at  the  usually  accepted  theory  ;  secondly, 
present  what  we  regard  the  true  theory,  and  thirdly,  the 
rational  local  treatment,  as  indicated  from  this  standpoint. 

We  will  glance  at  the  anatomical  structure,  and  the  phys- 
iology of  the  trigemini,  and  its  co-workers,  the  sympatheti- 
cnp  major. 

The  fifth  pair  of  nerves  arises  low  in  the  base  of  the 
brain,  and  with  faciculi  or  filaments  of  origin  descending 
down  via  the  pons-varola  and  medulla-oblongata,  making 
it  a  spinal  as  well  as  an  encephalic  nerve,  bearing  in  mind 
that  it  mostly  supplies  with  its  branches  all  the  important 
parts  of  the  mouth.  The  great  sympathetic  nerve,  in  con- 
nection with  the  trigemini,  furnishes  extensive  influence  by 
its  numerous  ganglia  plexus,  anastimosis,  etc.  This  latter 
nerve  is,  as  it  were,  the  connecting  bond  of  the  entire  sys- 
tem of  nerves — exerting  and  transmitting  wonderful  effect, 
both  of  voluntary  and  of  involuntary  force.  This  nerve  as 
it  descends  sends  off^,  externally  and  internally,  branches  to 
every  portion  of  the  body,  contributing  not  only  to  sensi- 
bility and  motion,  but  also  to  special  function  in  most  of 
the  vital  organs.     These,  then,  the  trigemini  and  the  great 
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eym pathetic,  are  not  only  anatomical ly  connected,  but  ex- 
hibit greatly  increased  eympatlietic  influence  over  the  gen- 
eral system. 

It  ie,  therefore,  when  we  contemplate  this  nniversal  and 
intimate  connection  of  the  nervous  system,  that  we  to  ^me 
degree,  can  comprehend  some  of  thfl  myeterioita  phenomena 
where  a  local  irritant  in  one  part  or  organ  may  establish 
the  most  marked  effects  in  anotiier  part  or  organ.  Thus 
it  lias  been  observed  where  pain  in  the  knee  was  the  result 
of  disease  in  the  hip-joint;  where,  in  the  adnit  the  dental 
BO  frequently  meets,  in  neuralgia,  the  seat  of  pain  and  dis- 
tress quite  remote  from  the  seat  of  disease.  So  in  the 
infant,  irritation  in  the  alveoli  through  the  media  of  im- 
pression made  upon  and  through  these  great  nerves, 
the  stomach,  bowels,  liver,  kidneys,  lungs,  brain,  etc.,  are 
often  the  parts  upon  which  the  disastrous  iorce  is  centred, 
thus  causing  impaired  digestion,  diarrhoea,  spasms,  coughs, 
convulsions,  cephalic  congestions  and  death. 

That  these  dire  effects  occur  from  first  dentition  has 
long  been  observed  ;  that  the  subject  is  intimately  connected 
with  the  calliDg  of  the  Dental  practitioner  is  quite  obvious. 
It  is,  then,  a  question  of  vital  importance  to  the  dentist  to 
know  the  true  canse  of  constitutional  derangement  in  first 
de.itition. 

Dr.  Dellabarre  thought  it  arises  from  a  defection  in  the 
contraction  of  the  investing  dentinal  capsule,  while  the 
lamented  Dr.  Harris  more  philosophically  thought  it  may 
depend  upon  the  pulp  being  pressed  upon ;  this  being 
caused  by  the  unyielding  gums  after  the  osseons  opening 
of  the  socket  has  relieved  the  point  of  the  tooth.  The  for- 
mer of  these  is  a  vain  theory  that  has  no  commendable 
quality  ;  the  latter  more  plausible,  but  certainly  detective 
in  ascribing  the  pressure  upon  the  nerve  as  arising  from  the 
resistance  offered  by  the  overlyinggums  or  soft  parte.  Drs. 
Meig,  Wood,  Bond,  Oondie,  Dungleson,  and  a  host  of  others, 
impute,  also,  to  the  resistance  offered  by  the  gams  as  the 
seat  and  origin  of  the  mischief.    We  wish,  notwitbstaud- 
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iBg  thw  great  wi^ight  of  talent  before  as,  to  be  nnderetood 
88  placing  no  eetiinate  npon  the  theory  that  the  reeistance 
from  the  gums  contribnte  in  any  comparative  degree 
towards  eansing  the  conBtitntional  trouble.  But  we  do 
belieTe  moat  confidently  the  canoe  to  arise  from  pres^nre 
upon  the  large  and  very  vital  pnlp.  The  question  at  issue 
fts  mostly  elaiminc:  our  attention  is,  from  whence  comes  this 
irritating  pressure  f    And  why  the  terrible  effects  from  it  t 

We  maintain  that  the  resistance  offered  by  the  gums  is 
bnt  of  small  moment.  That  the  true  cause  arises  from 
pressure  npon  the  nerve  or  pulp  is  certain,  and  that  this 
pressure  comes  from  an  indirect  way,  namely,  by  the  growth 
of  the  lower  or  root  part  of  the  tooth  being  too  fast,  so  to 
speak,  when  compared  to  the  removal  of  the  osseous  cover- 
ing over  its  crown,  thus  holding  it  back,  and  it  iteelf  thereby 
pressing  nndnly  and  irritating  the  pulp. 

We  will  bore,  then,  in  order  the  more  fully  to  present 
onr  views,  note  what  may  be  regarded  as  two  axioms,  viz : 

1.  "  Normal  pressure  promotes  absorption  of  osseous  tis- 
«ore." 

2.  **  Too  much,  or  undue  pressure,  will,  by  inducing  irri- 
tation, arrest  absorption.^' 

It  has  long  since  been  admitted,  and  backed*  by  respec- 
table proof,  that  a  given  amount  of  pressure  being  exerted, 
will  by  healthy  physiological  action,  stimulate  the  removal 
of  osseous  structure.  And  of  this  principle  the  dentist 
takes  advantage  in  the  treatment  of  irr^ular  teeth,  even 
in  the  mature  jaw.  But  when  pressure  becomes  excessive, 
instead  of  a  stimnlation  to  activity,  the  normal  function  of 
the  membrane  compressed  is  by  impediment  of  circulation, 
etc.,  irritated  and  inflamed,  impeding,  and  in  many  cases 
totally  arresting  action,  save  that  proper  to  pathological 
laws — namely,  disease. 

When  we  consider  that  the  growth  of  the  deciduous 
tooth  is  mainly  by  deposits  of  cell  by  cell,  and  the  filling 
in  of  lime  salts,  particle  by  particle,  from  the  crown 
toward  the  apex  ;  and,  further,  that  the  pulp  or  nerve  at 
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this  time  forms  a  lari;e  portion  of  the  contents  of  the  den- 
tiiml  cKpsnle,  Aiid  ia  of  a  highly  vital  orgaoizatioii ;  and 
still  further,  that  the  normal  growtii  in  this  portion  of  the 
tooth  does  produce  an  upward  pressure  upon  and  against 
the  capsular  covering  of  the  tooth,  or  liniDg  of  the  bone; 
and  that  through  this  influence  the  osseous  structure  is 
dissolved  and  carried  away.  This  proceps  in  usually  nor- 
mal before  the  first  opening  occurs  in  the  bony  casement, 
ae  there  is  seldom  evidence  of  trouble  up  to  this  time. 

It  should  be  borne  in  mind  that  the  greatest  tendency  to 
constitutional  disturbance  arises  from  the  eruption  of  the 
cuspid  teeth.  These  beinfi;  the  most  (minted  in  form,  we 
might  readily  be  induced  to  think  they  ehbuM  be  the  most 
favorable  to  spontaneous  eruption.  It  is,  however,  reason- 
able to  conclude  from  observing  the  effects,  and  weighing 
the  real  principleft  of  action,  that  this  conical  form  is  no 
advantage,  but  instead  thereof,  the  reverse.  The  point 
may  be  through  the  osseous  casement,  and  in  some  instan- 
ces also  through  the  soft  coverings  of  the  atveolu«,  yet  the 
acme  of  trouble  not  reached.  We  shall  endeavor  here  to 
show  the  bearing  that  the  process  of  eruption  in  this  pecu- 
liar form  of  teeth  has  upon  this  subject.  We  maintained 
that  this  phenomenon  is  owing  to  undue  pressure  upon  the 
ptdp,  and  not  upon  the  tissues  in  advance  of  the  cutting 
erown  surface.  This,  then,  is  our  theory,  taking  a  cnepid 
as  a  case  for  illustration.  The  point  is  readily  felt  by  the 
lancet  in  the  Iiand  of  the  surgeon,  but  his  crucial  incissioni 
in  the  soft  tissues  have  but  little  effect  upon  the  attending 
coiiEtitutional  symptoms.  And  why  !  To  answer,  let  na 
seek  from  whence  this  undue  pressure. 

The  point  having  penetrated  the  bony  Burface,  a  large 
"mount  of  resistance  proper  from  the  growing  pressure 
om  below  is  taken  off,  hence  allowing  a  greatly  increased 
>rce  being  exerted  apon  the  borders  bf  the  socket  opening, 
ad  this  force  or  pressure  being  too  great  is  an  irritant 
pon  the  portion  uf  the  capsule  surrounding  this  opening, 
reating  inflammation  in  it,  and  thns  arresting  absorption 
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--holding  the  tooth,  in  other  words  immovably  fixec'. 
While  thii?  stationary,  the  gfrowth  of  the  tooth  below  still 
going  on,  must,  it  is  obvious,  in  its  effect  prodnce,  indi- 
fectly,  pressure  upon  the  pu/j).  And  this  is  the  whole 
myptery,  undne  pressure,  augmented  by  a  portion  of  resist- 
ing Burfaee  already  removed  from  over  the  tooth,  and  by 
irritation  and  inflammation,  arresting  absorption,  fixing  the 
footh  in  the  socket,  while  the  steadily  increasing  and  elon 
gating  tooth  indirectly  but  surely  producing  the  pernicious 
pressure  upon  the  pulp  ;  and  this  in  turn  becoming  by  this 
pressure  irritated  and  inflamed,  producing  in  remote  organs, 
through  the  intimate  nervous  union  before  referred  to,  the 
extensive  sympathetic  disturbance  so  often  met. 

It  would  seem  from  this  illustration  that  we  regard  this 

■ 

abnormal  change  as  much  more  liable  in  the  cuspid  teeth, 
as  taking  place  at  this  critical  time,'ai^  that  the  other 
teeth  are  to  some  extent  exempt.  This  we  do  think  is 
very  much  the  case,  and  account  for  it  in  this  way.  These 
conical  teeth  have  their  largest  diameter  near  the  middle 
or  base  of  the  crown,  thus  at  the  time  of  penetration  of  the 
alveolus  by  the  point  and  the  consequent  removal  of  an 
equivalent  amount  of  resistance,  a  much  larger  surface  of 
the  capsule  is  left  to  receive  the  augmented  and  irritating 
pressure.  Whereas  in  the  more  perpendicular  crowns, 
with  larger  §urface,  being  at  once  uncovered,  leaves  but  lit- 
tle surface  of  membrane  exposed  to  this  over- pressure  and 
consequent  irritation.  And  we  appeal  to  the  experienced 
practitioner  if  it  is  not  usually  the  cuspidati  in  which  the 
main  constitutional  disturbance  is  met. 

From  the  drift  of  this  description  it  will  be  noticed  that 
We  have  dwelt  upon  the  finding  and  fixing  of  the  true  local 
cause,  and  its  pathology  ;  but  leaving  the  mysterious  phil- 
osophy of  sympathetic  action  and  phenomena  mainly  un- 
Doticed«  It  will,  howej^er,  be  borne  in  mind  that  we  aimed 
to  point  out  the  cause  of,  and  not  the  effects  of  this  consti- 
tutional derangement.  WS  do,  however,  regard  it  as  befit- 
ting and  right  to  close  with  a  word  as  to  the  mode  of  local 
treatment  in  first  and  difScult  dentition« 
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It  follows  from  this  view  that  we  have  taken  that  the 
condition  of  the  soft  parts  over  the  tooth  is  of  Bmall 
moment,  save  in  diagnosis ;  bnt  that  the  point  to  refer  oar 
attack  in  treatment  is  to  relieve  the  tooth  from  its  stranga* 
lation  in  the  bony  casement,  and  thus  materially  and  effect^ 
nally  relieve  the  pnlp  from  the  nndue  pressure.  To  do  this 
we  would  suggest,  that  with  a  spear-shaped  chisel,  or  stiff 
lancet  blade  the  portion  of  alveolus  overlying  and  surround* 
ing  the  impinged  portion  of  the  tooth  be  heroically  broken 
np» 

Anything  short  of  this  Will  not  meet  the  demands  of  the 
case.  The  only  plausible  good  the  mere  incising  of  the 
soft  parts  may  have  must  be  in  the  reduction  of  engorge* 
ment  of  the  gums  through  the  loss  of  blood,  which  must, 
of  course)  amount  to  but  little*  As  testimony  of  thn 
value  of  this  radical  practice,  we  can  say  that  we  have 
seen,  in  cases  coming  under  our  immediate  observation  and 
care,  the  very  best  results.  Bnt  we  would  insist  here  that 
to  be  effective  the  surgeon  should  not  hesitate  to  move  or 
break  up  the  bony  casement  freely  down  or  nearly  to  the 
largest  diameter  of  the  crown. — J?ent,  Luminary, 


ARTICLE  IV 
Treatment  of  the  Denial  Pulpy. 

BIT  A.  G.  BOUTON,  D.  D.  S.,  8ATANNAB,  <}A> 

[Read  before  the  Geoiigia  State  Dental  Society^  May  Id,  1881] 
The  desirability  of  retaining  the  vitality  of  the  pnlp  is 
too  manifestly  simple  a  question  to  require  argument.  The 
results  of  the  common  method  of  devitalizing  and  remov« 
ing  the  pulp,  even  when  properly  and  very  carefully  per- 
formed, are  not  frequently  of  an  entirely  satisfactory  char- 
acter. While  comparative  comfort  may  be  secured  to  a 
tooth  after  the  pulp  chamber  has  been  so  completely  filled 
as  to  prevent  this  cavity  from  becoming  the  receptacle  of 
effusions,  thereby  excluding  the  irritating  effecta  of  the 
expansion  of  gassee  occasioned  by  the  decomposition  of 
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these  effnsioDB,  it  cannot  be  denied  that  the  tooth  has  a 
sense  of  weakness ;  that  discoloration  frequently  ensues ; 
that  it  is  liable  to  attacks  of  inflammation  of  the  periden^ 
tal  membrane;  that  it  is  more  liable  to  caries;  that  the 
effects  of  carious  action  are  more  disastrous ;  and  finally, 
that  even  when  nnattacked  by  caries,  from  the  gradual 
weakness  of  cohesion,  premature  loss  is  liable  to  happen  by 
fracture.  These  reasons  alone  should  be  sufficient  to  con^ 
strain  us  to  the  employment  of  some  conservative  treat 
ment  which  would  promise  the  preservation  of  a  moderate 
presentage  of  pulps. 

When  a  tooth  has  become  subject  to  carious  action,  it  is, 
as  soon  as  the  decomposition  process  reaches  the  dentine, 
made  manifest  that  the  pulp  is  cognizant  of  some  derange- 
ment, and  is  more  or  less  irritated,  if  not,  certainly  its 
dependencies,  the  contents  of  the  tubnii,  and  commence 
the  process  of  protecting  the  pulp  froni  serious  irritation 
by  calcification  of  their  terminal  filaments.  This  beautiful 
and  regular  action  may  reasonably  be  accepted  as  one 
of  the  most  conclusive  facts  of  the  power  of  the  pulp  to 
protect  itself  ;  of  its  power  of  self-preservation  and  repair* 
No  sooner  is  this  zone  of  defense  invaded  than  a  new  one 
ie  completed,  and  so  on  continually  until  the  pulp  is  so 
nearly  approached  as  to  bring  on  a  new  train  of  symptoms 
and  new  conditions. 

The  derangement  of  the  dental  pulp  which  follows  the 
unchecked  course  of  caries,  may  properly  be  divided  into 
two  classes. 

let.  Conditions  induced  by  the  actual  contact  of  caries, 
the  pnip  remaining  covered  by  the  gelatinous  residue. 

2d.  Conditions  caused  by  the  complete  exposure  to  ex- 
ternal  irritants. 

Ist  condition. — This  condition  is  often  exceedingly  difll- 
cnlt  to  diagnose ;  frequently  it  will  be  found  that  in  cases 
when  full  exposure  was  not  expected  after  a  n^ore  careful 
examination  at  one  of  the  corners,  slight  uncovering  has 
been  effected.     One  of  the  chief  causes  of  this  difficulty 
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springs  from  the  fact  that  the  pnlp  tnay  be  reached  hy  the 
carious  action,  and  remain  in  contact  with  the  decav  for  a 
considerable  period  without  its  health  being  disturbed.  In 
such  cases  we  should  operate  with  great  care.  If,  after 
opening  the  cavitv,  defining  the  margins,  and  removing 
carefully  the  greater  part  of  the  caries,  it  is  found  from  the 
extcTit  of  the  cavity  that  the  pulp  may,  in  some  degree, 
be  implicated,  and  no  spontaneous  pain  is  found  to  have  ex- 
isted, and  in  filling  the  cavity  for  the  moment  with  some 
non-conductor,  there  is  no  response  to  the  application  of 
cold,  and  if  the  pulp  is  not  hurt  by  pressure  with  a  blunt 
instrument  upon  a  pellet  of  cotton,  it  may  be  safely  con- 
sidered that  the  pulp,  however  nearly,  is  not  fully  in  con- 
tact with  the  caries.  And  just  here  let  me  say  that  even 
after  satisfying  myself  that  the  pulp  is  not  fully  in  contact 
with  caries  or,  in  other  words,  is  not  fully  exposed,  I  do 
not  advocate  the  entire  removal  of  all  decaying  dentine. 
"When  caries  has  extended  beyond  the  last  layer  of  consoli- 
dated dentine  a  somewhat  disturbed  state  of  the  pulp  arises. 
This  increased  irritation  is  probably  occasioned  by  some 
portion  of  the  fluids  of  the  cavity  finding  their  way  tarough 
the  remaining  portion  of  dentine.  At  this  stage,  when  the 
pulp  is  so  nearly  reached,  the  moment  quickly  arrives 
when  a  number  of  the  tnbuli  are  without  obstruction,  and 
when  their  contents  should  be  viewed,  in  the  field  of  treat- 
ment as  the  pulp  proper. 

The  unnecessary  removal  of  the  last  layer  of  decay  by 
its  rudeness,  however  carefully  performed,  drags  outward 
the  tubuli  contents  and  it  is  a  very  precarious  step  at  this 
stage  of  caries.  But  to  return.  Now,  on  the  other  hand, 
should  there  have  been  pain  on  the  side  of  the  face  includ- 
ing the  tooth,  although  such  pain  may  have  been  transitory, 
and  if,  on  applying  cold  to  the  enamel  of  the  tooth,  the 
cavity  being  stopped  as  above  referred  to,  there  should  be 
complaint  of  the  cold,  it  may  be  concluded  that  the  pulp 
is  fully  reached.  If  any  uncertainty  may  exist,  it  will  be 
decided    by   the   application   of  pressure   as  above  stated. 
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The  extreme  eensibilitj  of  the  tooth  to  cold  is  one  of  the 
most  characteristic  symptoms  of  irritation  of  the  pnlp» 
This  diagnostic  symptom  becomes  of  extreme  nse  in  the 
after  treatment  as  a  means  of  determining  whether  the 
irritation  of  the  pulp  is  increasing  or  declining.  It  appears 
to  be  dne  to  the  terminal  filaments  of  the  tubuli  contents 
being  excessively  excited  by  the  irritation  which  has  effecte*! 
the  nervous  elements  of  the  pnlp.  It  will  be  found  that 
in  most  cases  the  pnlp  has  remained  exposed  probably  for 
weeks,  perhaps  for  months,  without  the  occurrence  of  any 
more  pain  than  will  occasionally  call  the  attention  of  the 
mind  to  the  condition  of  the  tooth.  In  every  such  case, 
the  utmost  attention  from  a  healthy  state  which  is  observa- 
ble is  a  slight  hypersemia  one.  The  fact  that  the  pnlp  will 
remain  healthy  for  so  long  a  time  is  of  the  greatest  impor- 
tance, and  indicates  what  has  agreed  with  my  own  experi- 
ence, that  the  dental  pulp  when  carefnlly  and  intelligently 
handled,  there  is  but  little  danger  of  exciting  disturbance. 
As  to  the  treatment  of  the^e  simple  exposures  after  care- 
fully removing  the  softer  caries  and  nearly  uncovering  the 
pnlp,  my  practice  for  some  time  has  been  at  this  step,  in 
case  uo  pain  has  been  previously  experienced  which  could 
l)€  referred  to  the  tooth  under  treatment,  to  apply  dilute 
carbolic  acid,  not  stronger  than  ten  per  cent,  to  the  remain- 
ing layer  of  half  decomposed  dentine.  I  then  apply  a 
thick  paste  of  Lacto-Phoephate  of  Lime,  and  fill  the  cavity 
with  Oxyphosphate  cement.  If  pain  has  for  several  days 
existed,  however  slight,  the  nervous  irritation  has  induced 
hypersemia,  and  this  condition  must  be  relieved,  or  else  the 
attempt  to  operate  will  but  further  the  irritation.  With  a 
light  hand,  without  wounding  the  pulp,  the  ultimate  layer 
of  caries  should  be  removed  and  some  remedy  applied  to 
relieve  the  hypersemia  and  stop  the  determination  of 
blood.  For  this  I  have  had  great  satisfaction  from  the  use 
of  Aconite ;  it  is  to  nervous  tissue  a  sedative,  and  at  the 
same  time  possesses  specific  action  upon  the  capillary  sys- 
tem. The  formula  I  mostly  use  is  Tincture  Aconite  rad^ 
3 
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Chloroform  eqnal  parte.    This  is  applied  to  the  point  of 
pxposure  upon  a  pellet  of  cotton.     The  cavity  during  this, 
and  snbBequeut  steps,  shoold  be  kept  perfectly  dry,  by  the 
use  of  the   rubber  dam.     After  removing  the  Aconite,  I 
made  an   application  of  Dilute   Carbolic   Acid  as  before 
mentioned,  and  when  the  excess  of  this  is  taken  up  by 
bibulous  paper,  flow  over  the  point  of  exposure  and  bottom 
of  the  cavity  a  cement  composed  of  Phosphate  Lime  and 
Oxide  Zinc,  equal  parts,  with  concentrated  Lactic  Acid  as 
the  liquid.     This  cement  will  set  in  three  or  four  minntes 
sufBciently  hard  to  fill  over  with  gold  if  desired.     After  the 
cement  has  hardened,  fill  the  cavity   with  gutta-percha. 
Carbolic  Acid,  it  must  not  be  overlooked,  is  itself  in  any 
state  of  concentration  beyond  ten  per  cent,  an  irritant,  and 
while  a  remarkable  connection  of  fermentative  processes 
may,  when  used  in  greater  streiigth  than  indicated,  become 
so  irritating  as  actually  to  sustain  the  condition  for  which 
it  is  employed  to  correct,  the  better  strength  I  have  found 
to  be  ten  per  cent.,  the  menstrum  glycerine.    Should  the 
pulp  have  be<^n  wounded,  Tincture  Calendula,  one  part  to 
three  of  water,  should  be  applied  immediately.     If  conges- 
tion of  the  peridental  membrane  is  found  present,  or  takes 
place  during  the  course  of  treatment,  the  gum  should  be 
slightly   scarified  in  the  neighborhood  of  the  tooth,  and 
Aconite,  painted  upon  the  scarified  surface,  or  carefully 
applied   on  a  pellet  of  cotton.    In  cases  where  the  long 
continued  disturbance  will  not  immediately  be  removed,  I 
have  had  most  success  in  correcting  this  condition,  by  the 
action  of  Aconite.     It  should  be  applied  on  a  pellet  of  cot* 
ton  and  the  cavity   hermetically  sealed  until  the  next  day. 
It  is  important  when   the  pulp  has  been  completely  de- 
nuded of  all  its  covering  that  it  be  not  allowed  to  remain 
unprotected  from  the  air  and  the  fluids  of  the  mouth  ;  for 
this  reason  the  edges  of  the  cavity  should  be  so  well  pre- 
pared as  to  ensure  the  retention  of  the  temporary  filling, 
and  for  the  same  reason  in  cases  when  the  disturbance  bae 
been  too  great  to  permit  an  immediate  closure,  the  cavity 
must  be  so  far  sealed  as  to  exclude  all  outer  influences. 
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It  is  e88ential,  and  cannot  be  too  strongly  insisted  upon, 
that  the  use  of  concentrated  escharotics  and  astringents 
should  be  avoided.  That  which  is  healthv  does  not  need 
modification^  and  that  which  has  but  slightly  departed  from 
the  norma]  standard  of  health  needs  but  simple  treat-^ 
inent 

It  will  not  fail  to  be  observed  that  one  of  the  ends  kept 
in  view  in  the  treatment  here  indicated  for  this  class  or 
cases  is  the  preservation  of  the  integrity  of  the  dentinal 
cells  to  maintain  their  function  by  careful  manipulation 
and  to  avoid  destroying  them  by  over  treatment,  by  the 
use  of  strong  escharotics.  The  question  now  arises,  what 
is  to  be  the  nltima':o  result  of  this  treatinent. '  Will  the 
pulp  remain  alive  without  histological  changes,  or  will  it 
in  time  commence  and  complete  such  a  reparative  effort  as 
will  permit  a  permanent  completion  of  the  operation. 

It  will  be  naturally  expected  that  if  the  pulp  remains  in 
a  healthy  condition  beneath  the  filling,  that  some  repara- 
tive  eftort  will  take  place,  that  at  length  the  conversion  of 
some  of  the  dentinal  cells  into  completed  dentine  will  be 
effected.  I  have  in  a  number  of  cases  seen  when  this 
change  has  taken  place,  but  in  all  cases  in  which  I  have 
been  successful  in  saving  the  pulp  alive,  I  cannot  say  with 
poeitiveness  that  this  change  has  actually  occurred,  for 
unless  pain  has  been  experienced  after  the  preparatory 
treatment,  nothing  more  is  needed  beyond  maintaining  the 
proper  fullness  of  the  temporary  filling,  and  when  filling 
permanenily,  I  seldom  remove  more  of  the  cement  than  is 
necessary  to  properly  introduce  the  permanent  filling. 
Facts  confirming  this  change,  however,  are  so  abundant  that 
no  preservation  of  them  is  necessary. 

A  period  of  from  three  to  six  months  should  elapse 
before  completing  the  treatment  by  a  permanent  filling. 

2d.  condition. — When  ultimate  denudation  of  the  pulp 
has  taken  place,  and  has  continued  for  some  time,  the  diffi- 
culties of  the  treatment  must  be  very  much  enhanced ; 
under  these  circumstances  the  surface  exposed  to  the  air  is 
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much  more  highly  charged  with  blood  than  is  normally  the 
case,  and  in  many  instances  is  in  a  constant  state  of  eflfiis- 
ing  lymph,  at  times  pns— in  other  words  the  surface  is  an 
nicer,  and  is  to  be  treated  as  snoh.  80  precarioas  is  the 
management  of  this  class  af  cases,  that  no  definite  rules 
can  be  laid  down  whidi  will  be  applicable  to  all  cases. 
That  which  will  at  one  time  give  reliefy  and  permit  closure 
of  the  cavity,  at  the  next  wl>en  the  symptoms  are  similar,, 
and  conditions  apparently  the  same,  will  be  followed  by  a 
return  of  pain,  indicating  that  effused  fiuids  are  pressing 
between  the  filling  and  pulp. 

In  these  casea  various  irritationa  have  asserted  tbemselveSi 
and  probable  repeated  attacks  of  pain  have  been  suffered ;  the 
consequence  of  severe  congestione.  Alteration  of  structure 
may  have  taken  place,  which  will  never  permit  the  functions  of 
the  pulp  to  be  normally  carried  on.  The  important  changes 
which  have  taken  place  at  the  point  of  exposure,  where  it  has^ 
been  directly  acted  upon  by  various  deleterious  infliiencesy 
are  according  to  the  investigations  of  Wedli,  the  German 
observer,  of  such  a  nature  as  to  render  questionable  a  proper 
cure.  He  says  of  them:  ''The  dental  cells  over  the  exposed 
parts  are  obliterated.  The  connective  tissue  has  suffered  pulif- 
erations.  The  blood-vessels  are  altered  by  serious  structural 
changes.  Tke  nerve  fibres  also  have  been  deranged  by  the 
deposition  of  fat  panules,  not  only  between  them,  but  in  their 
interior.  In  short,  all  the  structural  elements  of  the  pulp 
undergo  changes." 

It  would  appear,  then,  that  the  destruction  of  the  ilentinal 
cells  renders  impossible  a  conversion  of  this  portion  of  the  pulp 
into  true  dentine.  That  these  odontoblasts  studding  the  whole 
surface  have  as  their  function  the  maintenance  of  connection 
between  the  deeper  pulp  tissue  and  the  tubular  contents,  and 
also  carry  on  the  slow  formation  of  dentine.  Bat  the  experi- 
ence of  many  are  not  wanting  in  confirmation  of  the  formation 
of  secondary  dentine  which  at  length  bridges  over  and  becomes 
eonnected  with  the  sides  of  the  pulp  capsule. 

In  the  general  treatment  of  these  cases  I  use  Chloride  Zinc, 
one  pare  to  about  forty  of  water ;  apply  this  to  the  ulcerated 
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«tnface  of  the  pulp  and  aroL  the  part  over  until  the  next  day, 
when  Aconite  should  be  applied  as  described,  and  separated 
until  tho  pulp  has  so  far  recovered  as  to  permit  a  covering  to 
be  placed  immediatply  upon  it.  For  this  covering  the  cement 
before  mentioned  should  be  used. 

Fortanately  completely  denuded  pulps  de  not  frequently 
occur  except  for  those  who  are  se  careless  about  their  teeth  that 
little  can  be  done  for  them  Of  course  each  case  must  be  "  a 
law  nnto  itself."  But  I  hold  that  even  in  these  doubtful  cases 
a  large  enough  percentage  of  pulf»s  can  be  saved  alive  to  war- 
rant the  attempt  in  all  cases  when  the  indications  promise  even 
a  chance  df  suocess.  And  if  it  fails,  the  -one  resort  etill  remains 
of  canal  treatment,  hvLt  which  we  are  not  warranted  in  resort* 
ing  to  until  everything  else  fails.  The  rvle  shomld  be,  that 
every  exposed  pulp  skoald  have  a  ehaneefor  life. 


ARTICLE  V. 

Dentt$t9  for  Army  and  Navy. 

Abotit  the  year  1 850  the  subject  of  appointing  dentists  in 
the  Army  and  Navy  was  first  brought  forward  in  this  coun- 
try. Abont  this  date  the  question  was  also  agitated  in 
France  and  England,  but  in  America  only  the  matter  has 
been  given  the  prominence  and  character  to  which  those 
interested  claim  it  is  entitled.  It  was  not  until  186  L  that 
the  American  Dental  Convention  appointed  a  committee 
to  nrge  the  Government  to  take  the  matter  under  consider- 
ation. In  1868  a  bill  calling  for  the  appointment  of  den- 
tists ia  both  branches  of  the  national  service  was  laid 
before  Oongress  by  Senator  Hamlin,  of  Maine.  This  was^ 
in  reality,  the  first  effort  of  eoneeqnence  made ;  bnt  despite 
a  strong  exertion  on  the  part  of  the  advocates  of  the  re- 
form to  get  the  bill  through^  it  was  referred  to  the  commit- 
tee on  Military  and  Naval  Affairs,  from  whom  it  received 
only  passing  notice.  During  the  Forty-second  Oongress  a 
second  bill  was  presented  by  the  Hon.  DeWitt  Townsend, 
advocatnig  dental  appointments  to  the  Military  and  Naval 
Academies,  but,  as  in  the  previous  instance,  it  was  passed 
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over  to  the  committee,  who  gave  it  little  or  no  considera- 
tion. A  dentlfit  has  been  appointed  to  the  Naval  Academy 
at  Annapolis,  with  the  rank  of  Assistant  Surgeon,  and  this 
is  really  the  only  movement  the  Government  has  made 
favorable  to  appointments  of  the  character  referred  to. 
President  Lincoln  favored  the  movement,  and  many  den- 
tists of  standing  and  eminent  physicians  considered  it 
worthy  of  their  support.  The  most  zealous  workers  in  the 
cause  are^  perhaps,  Drs.  Edward  Maynard,  of  Washington  ; 
J.  D.  White,  of  Philadplphia ;  J.-  H.  McKellops,  of  St. 
Louis ;  W.  H.  Atkinson^  A.  P.  Merrill,  and  George  H. 
Perine,  of  Nevi  York.  The  latter,  in  a  conversation  with 
the  writer  upon  the  subject,  said :  ^'  Dental  chairs  have 
been  established  in  most  of  the  State  medical  Colleges,  and 
the  acknowledgement  of  dentistry  as  a  specialty  of  medi- 
cine is  general.  *  Dentistry  is  a  science,  not  a  mere  mechan- 
ical trade,  and  men  of  ability  and  experience  have  devoted 
themselves  to  the  production  of  text-books,  without  which 
no  library  would  be  complete.  Much  of  the  opposition  wo 
have  had  to  contend  with  in  our  efforts  to  have  dentistry 
accepted  as  one  of  the  medical  requirements  of  Army  and 
Navy  practice,  has  had  its  origin  in  the  fear  that  its  intro- 
duction would  necessitate  the  displacement  of  present  in- 
cumbents or  the  increase  of  expense  through  the  establish- 
ment of  a  dental  bureau.  A  bureau  would  be  unnecessary, 
nor  would  there  be  any  increase  of  expense  to  the  Gk)vern- 
ment  for  the  reason  that  it  is  not  proposed  to  appoint  men 
for  the  practice  of  dentistry  only,  but  to  select,  when 
vacancies  occur  or  additional  a[>pointn>ents  are  found 
necessary,  candidate i  from  the  ranks  of  those  who  have 
graduated  from  collies  wl>ere  dental  surgery  constitutes  a 
part  of  the  regular  course.^' 

Lieut.  H.  Whiting,  of  the  United  States  Marine  Oorpe, 
expressed  himself  as  follows  regarding  the  subject :  '^  I 
consider  the  appointment  of  surgeons  who  possess  a 
thorough  knowledge  of  dentistry  a  necessity,  and  I  believe 
the  Government  should  and  will  before  long  take  decided 
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Btepe  toward  that  end.  Nowhere  is  the  want  of  dental 
treatment  experienced  more  than  on  board  training  ships 
and  seagoing  vessels — particularly  at  foreign  stations — and 
in  most  cases  the  only  remedy  resorted  to  for  an  aching  tooth 
is  the  forceps;  hence  many  valnable  teeth  are  sacrificed  in 
the  absence  of  proper  dental  treatment  and  other  and  more 
serions  disorders  often  follow.  From  men  now  in  my  com- 
mand who  hav^  served  in  the  Army  I  have  learned  that 
the  same  state  of  affairs  exists  at  the  military  posts  in  the 
far  West.  I  am  fnlly  convinced  that  much  snffering  is  ex- 
perienced by  soldiers  and  sailors  from  the  lack  of  proper 
treatment  of  diseases  of  the  teeth.  Sound  teeth  consti- 
tQtes  one  of  the  physical  requirements  of  men  entering  the 
I  service,  and  it  is  but  right  that  the  Government  should 
bestow  upon  its  servants  the  care  necessary  to  protect  their 
health.  Neither  soldiers  nor  sailors  can  afford  from  their 
limited  remuneration,  to  pay  for  dental  treatment,  and  it 
is  nnjnst  that  a  man  entering  the  service  with  sound  teeth 
should  lose  them  for  want  of  proper  care  during  the  term 
of  his  enlistment" 

Lieut.  Commander  Heverman,  executive  officer  of  the 
receiving  ship  Colorado,  said  to  the  writer:  "  I  am  decid- 
edly in  favor  of  the  appointment  of  surgeons  in  the  Navy 
who  possess  a  knowledge  of  dentistry.  The  care  of  the 
teeth  of  sailors  is  a  matter  worthy  of  consideration,  and  1 
am  greatly  in  favor  of  the  movement." 

Poet  Surgeon  Major  Janeway,  at  present  stationed  at 
Governor's  Island,  stated  that  he  had  experienced  the 
necessity  of  dental  services  in  the  Army,  and  that  he  had 
endeavored  to  supply  the  deficiency  at  all  times  so  far  as 
was  in  his  power. 

Dr.  Frank  H.  Hamilton  was  one  of  the  signers  of  the 
second  petition  presented  to  Congress  appealing  to  that 
body  for  the  enactment  of  a  bill  authorizing  Army  and 
Navy  dental  appointments,  and  he  expressed  himself  in 
favor  of  appointments  of  ttie  character  above  alluded  to. 

In  1858,  the  chief  of  the  medical  staff  of  the  French 
Army,  Baron  Larrey,  issued  an  order  calling  the  attention 
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of  oflScers  to  the  condition  of  the  teeth  of  Boldiere,  and  sng- 
gestiug  that  something  shonld  be  done  to  preserve  them 
from  decay  and  loss ;  and  about  the  same  period  Gen.  Sir 
De  Lacy  Evans  endeavored  to  inteiest  the  British  Govern- 
ment in  the  same  subject,  and  at  his  instigation  a  circular 
was  distributeid  among  regimental  Surgeons  reminding 
them  of  the  value  of  soldiers'  teeth.  As  they  were  not 
supplied  with  the  requisite  instruments,  and  in  most  cases 
had  little  or  no  knowledge  of  dentistry,  the  effort  was 
attended  with  but  slight  benciieial  results. 

At  the  International  Medical  Congress,  held  in  London 
last  August,  Thomas  Gaddes,  L.  D.  S.,  of  Edinburgh, 
read  a  paper  on  "  Dental  Surgery  in  the  Army,"  in  which 
he  referred  to  the  union  of  dentistry  M-ith  medicine,  and 
endeavored  to  impress  his  auditors  with  the  importance  of 
the  establishment  of  dental  surgery  as  one  of  the  require- 
ments of  the  Army  medical  department.  It  is  understood 
that  the  same  subject  is  to  be  brought  before  the  American 
Medical  Association  at  its  next  annual  session  in  May,  and 
an  effort  will  be  made  to  induce  the  authorities  at  Wash- 
ington to  give  the  subject  consideration. 


EDITORIAL,  ETC. 


Patents  and  the  Medical  Men. — The  New  York  Medical 
Journal  takes  the  ground  in  a  recent  editorial  that  the  clause 
in  the  code  proclaiming  it  **  derogatory  to  professional  charac- 
ter *  *  *  for  a  physician  to  hold  a  patent  for  any 
surgical  instrument  or  invention,*'  should  be  abrogated  as  a 
matter  of  propriety  as  well  as  justice.     The  difference  between 
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the  taking  out  of  a  patent  and  vending  a  secret  nostrum  is 
clearly  made,  and  the  writer  shows  that  the  code  should  de- 
nounce a  copyright  as  well  as  a  patent,  the  difference  between 
the  two  being  unessential.  ''  The  declaration  in  the  code  that 
sets  down  a  patent  as  derogatory  is  a  dead  letter,  and  should  be 
expunged.  *' 

In  the  dental  profession,  there  are  many  patents,  yet  there 
are  not  a  few  who  seem  to  think  it  not  "  professional  '*  to  patent 
a  good  invention.  Just  why  a  dentist  inventing  something 
valuable  to  those  who  will  use  it  if  not  patented,  should  not  be 
paid  for  his  invention,  when  the  profession  at  large  are  paying 
handsomely  those  who  manufactuje  the  things  they  are  con- 
otantly  using,  is  hard  to  say.  It  is  certainly  as  fair  for  one  as 
/or  the  other.  As  far  as  the  idea  of  '*  giving  it  out  to  the 
world  "  is  concerned,  i\iQ  patient  after  all  is  probably  not  advan- 
taged, and  he  is  the  one  who  is  most  largely  interested.  It  is 
very  doubtful  if  any  dentist,  or  physician  would  make  his  fee 
less  because  he  used  an  unpatented  apparatus  or  material. 

H. 

A  Good  Gold  Foil. — We  have  learned  to  be  cautious  of  new 
things  and  new  manufacturers.  Time  was  when  we  bought 
most  everything  that  came  out,  but  found  that  it  was  not  always 
the  newest  that  was  best.  Mr.  Ed.  Rowan,  of  Jersey  City,  left 
with  the  writiir  some  time  ago  a  book  of  gold  foil  of  which  we 
confess  to  have  felt  so  suspicious  as  to  lay  it  aside  unused  for  a 
while.  But  on  trial  it  was  really  an  excellent  make  of  gold,  so 
much  so  that  an  ounce  was  bought,  which  proved  equally  good. 
We  give  this  notice  entirely  unsolicited  by  Mr.  R.,  who  may  be 
surprised  to  find  his  name  in  print,  but  we  feel  that  he  deserves 
it  for  makinp^  a  really  good  gold  foil.  H. 


OBITUARY. 


Died — October  2d,  Dr.  D.  Harwood,  aged  80  years,  6  months, 
11  days. 

Dr.  Daniel  Harwood,    who  died  at  his  residencs  on  Adams 
Street,  near  Oak  Avenue,  Dorchester,  Mass.,  was  born  in  Barre, 
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Mass.,  March  2l8t  1801.  His  father  vaA  one  of  the  prominent 
farmers  of  that  town,  and  carried  on  successfully  a  large  farm, 
which  is  still  in  the  family.  The  subject  of  this  sketch,  develop- 
ing in  very  early  life  great  ingenuity  and  aptness  with  his  hands, 
felt  also  a  spirit  moving  him  to  something  more  stirring  than  a 
farmer's  life,  and  his  parents  sympathizing  with  this  laudable 
ambition,  aided  what  they  could  in  promoting  it.  At  the  apre 
of  eighteen,  having  worked  on  the  farm,  and  attended  the  com- 
mon schools  in  his  native  town  by  tarns,  Le  acquired  a  robust 
constitution  from  the  one,  and  a  strong  taste  for  learning  in  the 
other,  and  with  a  little  money  furnished  by  his  father,  left  the 
old  homestead  as  a  residence,  and  embarked  on  his  life  ventare 
for  himself. 

He  first  attended  Leicester  Academy,  in  Leicester,  Mass  ,  fol- 
lowing the  course  of  studies  there,  having  as  classmates  the  late 
Rev.  Dr.  Putnam,  of  Roxbury,  and  Rev.  D.  Thompson,  who  so 
recently  preceded  him  to  the  realm  beyond.  A  severe  attack 
of  typhoid  fever  interrupted  his  studies,  which  were  never 
again  resumed  there.  Meantime,  he  had  decided  to  make  the 
profession  and  practice  of  medicine  his  study  and  efifort.  After 
fitting  himself  by  the  proper  studies  and  lectures,  he  commenced 
practice  in  Northampton,  Mass.  Afterward  he  entered  the 
medical  school  at  Brunswick  College,  where  he  graduated,  and 
having  been  persistently  urged  by  friends  who  seemed  to  see  a 
special  fitness  in  him  for  the  profession,  he  very  reluctantly 
embraced  the  practice  of  dentistry, 

He  settled  himself  in  Portland,  Me,,  and  associated  himself 
with  Dr.  Prentiss,  then  one  of  the  finest  operators  in  the  pro^ 
fession.  About  1829,  after  he  had  been  some  years  in  practice. 
Dr.  Flagg,  of  Boston,  who  had  heard  of  the  skill  he  possessed^ 
having  become  disabled  by  breaking  his  arm,  sent  for  him  to 
come  to  this  city,  and  take  charge  of  his  patients  till  he  recov- 
ered. He  soon  saw  the  advantage  of  this  field  over  the  one  he 
occupied  in  Portland.  Soon  after  the  recovery  of  Dr.  Flagg,  he 
returned  to  Portland,  and  closing  his  professional  business  there, 
he  removed  to  this  city,  and  located  permanently.  He  soon 
after  invited  Dr.  Lane,  a  fine  practitioner,  to  join  him  profes- 
sionally, which  connection  only  terminated  with  the  death  of 
Dr.  Lane.      Soon   after   this  he   associated   with   himself  Dr. 
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Joehna  Tnoker.  This  connection  lasted  till  Dr.  Harwood's 
health  broke  down  in  1840.  It  was  during  this  time  he  tamed 
his  attention  to  experimenting  to  find  some  better  and  more 
desirable  material  for  artificial  teeth  than  was  then  used,  which 
resulted  in  the  silicious  preparation  now  in  so  general  use. 

For  his  health  he  was  advised  by  his  friends  and  physicians 
to  go  abroad  for  rest  and  recuperation  ;  this  he  was  not  inclined 
to  do,  but  haying  become  interested  quite  largely  in  the  pur- 
chase of  mills  and  other  property  in  Eastern  Maine,  in  the 
"speculation  of  1835,"  he  concluded,  to  use  his  own  words,  as 
he  had  "gone  into  that  property  like  a  fool,  he  would  go  down 
and  take  hold  of  it  and  go  out  like  a  man  ;  *'  accordingly  he 
took  his  family  and  moved  into  this  new  field  of  effort,  where 
he  labored  as  diligently  and  successfully,  and  with  as  much 
credit,  as  he  had  in  his  profession.  Having  taken  charge  of  the 
property  of  the  Company,  in  which  he  was  a  large  owner, 
when  it  was  almost  hopelessly  embarassed,  he  managed  by  the 
most  indomitable  perseverance,  and  constant  and  persistent  ap- 
plication and  energy,  to  place  it  on  a  firm  financial  foundation  ; 
building  mills,  dams,  canals  etc., — indeed  almost  revolutioniz- 
ing the  method  of  conducting  the  lumbering  business  of  that 
vicinity.  Having  accomplished  the  task  he  set  himself,  he  felt 
an  uncontrolable  yearning  for  his  profession  and  professional 
friends,  among  whom  were  some  of  the  warmest  and  most  last- 
ing friendship  he  ever  knew.  The  six  years  passed  in  M  aine, 
much  of  which  was  in  the  pine  woods,  and'  many  an  hour  of 
which,  in  the  line  of  his  duty  was  enlivened  with  his  rod  and 
gun  as  companions,  completely  restored  his  health.  The  resi- 
dent physician  of  the  town  where  he  resided  having  died  soon 
after  his  arrival,  he  supplemented  his  other  labors,  by  taking 
his  place,  and  was  for  some  years  almost  the  only  physician  in 
the  neighborhood,  and  was  called  in  all  directions,  at  all  times 
of  day  and  night,  sometimes  twenty  miles  away.  I  need  hardly 
add  the  same  success  attended  his  efforts  in  this  line,  as  in  his 
other  pursuits,  aed  secured  for  him  many  warm  and  lasting  re- 
membrances. 

On  returning  to  Boston  once  more  he  notified  his  friends  of 
his  readiness  to  serve  them  professionally,  and  soon  secured  a 
practice  far  beyond  his  personal  ability  to  attend  to. 
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Of  his  professional  standing  and  skill  as  a  practitioner,  it  is 
not  necessary  to  speak  here.  He  was  recognized  as  having 
attained  th<e  topinost  round  of  the  professional  ladder. 

After  the  '*  great  fire  "in  1873  he  gradually  retired  from  the 
active  duties  of  his  profession,  and  for  the  last  £ve  or  six  years 
has  given  no  time  to  it.  He  moved  into  Dorchester  in  1855, 
while  it  was  yet  a  town,  and  purchased  an  old,  worn-out 
fanm  and  pasture,  on  which  was  a  house  nearly  ninety  years 
old,  in  which  he  resided  till  he  built  him  a  house  in  the  course 
of  the  year.  Carrying  the  same  energy  of  purpose  into  this 
work  to  redeem  the  land  and  beautify  the  place  that  had  char- 
acterized him  in  his  other  pursuits,  ho  soon  made  it  worthy  the 
name  he  gave  it,  '*  Sunny  Side.'*' 

In  early  life,. and  soon  after  he  became  a  resident  of  thid  city, 
he  became  associated  with  the  Masonic  fratprnityi  and  until  his 
removal  to  Dorchester  was  a  constant  attendant  at  their  meet- 
ings, always  entertaining  the  warmest  regard  for  the  order,  and 
numbering  among  its  brethren  many  warm  and  devoted  friends. 
His  marked  characteristics  were  energy  of  purpose,  indomita- 
ble perseverance  and  strict  integrity.  If  he  wished  to  know 
anything,  he  wanted  to  know  all  there  was  to  learn  about  iL 
The  peculiar  cast  of  his  mind  was  to  investigate.  He  seldom 
took  any  *'  say  so  "  upon  any  important  subject  without  ques- 
tion. He  was  strong  in  his  likes  and  dislikes,  was  tolerant  of 
the  opinions  of  others,  but  persistent  in  maintaining  his  own. 
He  was  exceptionally  retiring  and  modest  in  his  nature,  being 
almost  morbidly  averse  to  parading  any  merit  of  his  own,  or 
calling  attention  to  himself  for  his  own  advantage.  Both  his 
''  silver  *'  and  *'  golden  "  weddings  would  have  passed  unno- 
ticed but  that  some  of  his  family  insisted  upon  recognizing  it  in 
a  quiet  reunion. 

The  close  of  his  life  was  not  unexpected  to  him.  When  first 
taken  sick  with  the  illness  that  terminated  fatally,  some  weeks 
before  his  death,  he  told  the  writer  he  thought  it  was  his  last 
sickness.  He  had  nearly  finished  his  work  as  he  had  laid  it  out, 
and  was  willing,  when  the  Master  called  him  from  his  earthly 
labors,  to  enter  the  Vineyard  above. — Boston  Beacon. 

At  the  Foarteenth  Annual  Meeting  of  the  American  Academy 
of  Dental  Science,  held  in  Boston,  October  26th,  1881,  the  fol* 
lowing  resolutions  were  unanimously  adopted  : 
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Sesoived,  That  the  American  Academy  of  Dental  Sciftnce^ 
have  received  with. sincere  sorrow  the  intelligence  of  the  death 
of  their  late  associate,  Dr.  Daniel  Harwood,  one  of  their  oldest 
Honorary  Members  and  formerly  President  .of  this  Society. 
He  departed  this  life  on  Snnday,  October  2d,  1881,  in  the  81st 
'    year  of  his  age. 

Resolved,  That  by  the  decease  of  Dr  Harwood,  whose  profes- 
sional career  extended  through  a  period  of  more  than  half  a 
century,  we  add  another  honored  and  illnstrions  name  to  the 
catalogue  of  distinguished  members  of  the  Dental  Profession 
who  hare  finished  their  earthly  labors  and  passed  on  to  the 
land  of  rest  and  immortality. 

He  was  one  of  the  first  in  our  country  to  take  a  high  stand  in 
the  practice  of  his  profession.  He  was  unmistakably  a  man  of 
energy  and  talent,  courage  and  fidelity.  The  designs  of  his 
operations  have  always  evinced  good,  strong,  practical  common 
sense;  and  their  execution  has  demonstrated  an  honest  deter^ 
mination  to  do  the  best  for  his  patients  possible. 

Resolved,  That  by  the  example  of  Dr.  Harwood  he  has  done 
much  to  stimulate  young  men  to  put  forth  their  best  exertions, 
and  few  indeed  will  leave  behind  them  as  good  a  record  as  he. 
And  although  his  departure  will  be  deeply  felt,  yet  we  should 
he  thankful  that  he  was  spared  so  long,  and  that  in  his  declin- 
ing years  he  had  the  satisfaction  of  seeing  his  profession  ad- 
vancing Bomething  near  to  the  ideal  that  he  and  others  reared 
for  it  in  other  days. 

Resolved,  That  a  copy  of  these  resolutions  be  sei^t  to  the 
family  of  Dr.  Harwood  as  an  expression  of  our  sympathy  in 
their  great  bereavement. 

Resolved^  That  a  copy  be  entered  upon  the  records  of  the 
Academy,  and  also  sent  to  the  Dental  and  Medical  Journals  for 
publication. 

ElISHA  0.  TUCKEB, 

Edward  N.  Habris, 
George  T.  Moffatt. 
J«  L.  WiLLiAKS,  Com,  on  Resolutions. 

President, 
J.  T.  CoDMAN, 

Secretarj/, 


Dr.  Joshua  Tucker,  well  known  to  the  citizens  of  Boston 
for  the  last  fifty  years,  died  at  Winchendom,  his  native  town, 
on  the  7th  of  November,  1881.  Dr.  Tucker  was  born  August 
7th.  1800.  At  the  age  of  eighteen  he  left  his  native  place,  and 
after  the  pursuit  of  business  for  several  years,  began  the  study 
of  dentistry  with  Dr.  D.  0.  Ambler,  of  Columbia,  South  Caro- 
lina, and  continued  his  studies  with  Dr.  C.  Starr  Brewster,  of 
Charleston,  meanwhile  attending  lectures  at  the  South  Carolina 
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Medical  College.  After  the  completion  of  his  etudies  he  went 
to  Havana,  Cuba,  where  he  continued  in  the  practice  of  hie  pro* 
fession  for  several  years,  until  driven  away  by  the  yellow  fevdr, 
of  which  he  himself  was  a  sufferer.  Coming  to  Boston  in  1833, 
he  became  associated  with  Dr.  Daniel  Harwood)  and  the  names 
of  Harwood  and  Tucker  became  well  known  not  only  in  New  • 
England  but  throughout  this  country  and  Europe  as  Well.  For 
many  years  Dr.  Tucker  was  a  great  sufferer  from  facial  neural* 

fa,  and  in  1863,  bein^  much  impaired  in  health,  he  visited 
urope,  where  he  remained  two  years,  employing  the  beet  skill 
that  the  great  capitals  afforded,  but  without  permanent  relief. 
On  returning  home  he  resumed  active  practice,  which  he  only 
relinquished  some  five  or  six  years  since.  Coming  of  a  long 
lived  and  hardy  race,  simple  and  pure  in  his  habita,  he  fought 
bavely  for  renewed  health,  and  for  some  years  past  has  been 
comparatively  free  from  suffering,  paasine  peacefully  away 
after  a  short  illness,  at  the  ripe  age  of  81  years  and  three 
months.  He  was  peculiarly  genial  in  temperament,  and 
through  all  his  sufferings  retained  unbounded  hope  and  faith, 
and  looked  upon  the  cheerful  side  of  the  vicissitudes  of  life* 
He  was  in  all  senses  a  loveable  man,  and  was  deeply  loved 
and  hiehly  respected  by  all  who  knew  him.  He  was  a  member 
of  the  Massachusetts  Medical  Society  since  1838,  and  was  pres- 
ident and  honorary  member  of  numerous  professional  societiest 
including  the  Odontological  Society  of  Great  Britain*  Dr. 
Tucker  was  a  member  of  St.  John's  Lodge,  F.  and  A.  M.,  and 
also  a  charter  member  of  the  DeMolay  encampment  of  Enighta 
Templar. 

Joseph  S.  Habthan,  D.  D.*  S  ,  died  of  consumption,  at  Rioh^ 
mond,  Va.,  November  6th,  1681,  in  the  twentvfifth  year  of  his 
age.  Dr.  Hartman  was  ii  graduate  of  the  Baltimore  College  of 
Dental  Surgery  of  the  class  of  1879,  and  soon  after  graduating 
became  associated  in  the  practice  of  his  profession  with  Dr. 
Geo.  B.  Steele,  of  Richmond,  with  whom  he  remained  up  to  the 
time  of  his  death. 

He  was  a  young  man  of  great  promise,  and  had  his  life  been 
spared  would  no  aoubt  have  become  a  prominent  dental  practi* 
tioner.  His  manners  were  quiet  and  unassuming,  but  character* 
ized  by  energy  and  close  applicatioui  and  his  character  was 
above  reproach. 
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Deformities  of  the  Mouth,  Oonfi;enital  and  Acquired,  with  their 
Mechanical  Treatment.  By  Oakley  Ooles,  of  London,  Lecturer  on 
Dental  Sarsery  and  Beformitiee  of  the  Mouth,  in  the  National 
Dental  College,  etc.,  etc.  Third  edition.  Publisher:  Presley 
Blakiston,  Philadelphia,  1881. 

This  work  is  illustrated  by  eighty^three  wood  engrayings  and 
ninety-six  drawings  in  stone,  ana  shows  a  careful  revision  by  the 
author, .  having  been  entirely  re-written,  three  new  chapters 
added  and  the  cuts  increased.  Although  not  so  volumnious  as 
Dr.  Eingslev's  work  on  the  same  subject,  it  is  a  valuable  contri- 
bution to  aental  literature,  and  will  prove  serviceable  to  the 
dental  profession.  The  greater  portion  of  the  volume  is  devoted 
to  the  consideration  of  Uleft  Palate,  congenital  and  acquired. 

The  American  Agriculturiet. — We  consult  the  best  good  of 
onr  readers  in  recommending  them  to  now  secure  the  valuable 
and  important  information  and  most  interesting  reading  matter, 
including  a  thousand  or  more  of  pleasing  and  instructive  en* 
gravings  and  sketches,  that  can  be  obtained  at  trifling  expense 
in  the  Americom  Agriculturist.  This  is  not  merely  a  farm  and 
garden  journal,  bujb  is  very  useful*  to  every  housekeeper  and  to 
every  household  in  village  or  country.  |t  has  an  entertaining 
and  useful  department  for  the  little  ones.  It  ip  a  journal  that 
pays  to  take  and  read.  Try  it,  and,  our  word  for  it,  you  will 
not  be  disappointed.  Its  constant,  persistent  exposures  of  hum* 
bugs  and  swindling  schemes  are  worth  far  more  than  the  cost  of 
the  paper.  The  41st  annual  volume  begins  January  1st,  but 
those  Rubscribing  now  for  1882  get  the  rest  of  this  year  free. 
Terms :  $1.50  a  year  ;  four  copies  f  5  (English  or  German  edi* 
tion  ;)  single  copy,  15  cts. 

T^.  B.— Those  desiring  can  get  an  extra  or  double  specimen 
number  post-free  for   10  cts.,  by  addressing  the  Publishers,  • 
Orange  Judd  Co.,  751  Broadway,  New  York. 


Benedikt  071  Brains  of  Criminals,  Translated  from  the  Ger- 
man bv  E.  P.  Fowler,  M.  D.  Publishers :  William  Wood  A  Co. 
New  York  City,  1881. 

This  work  consists  of  anatomical  studies  upon  the  brains  of 
criminals,  being  a  contribution  to  Atnhropology,  Medicine, 
Jurisprudence,  and  Psychology,  by  Morits  Beneaikt,  Professor 


3S4  Ameridan  Journal  of  Dental  Science. 

at  VieoDa.  In  view  of  the  exciting  trial  now  progressing  in 
Washington  City,  this  work  is  an  interesting  one,  and  aflPorda 
some  knowledge  of  a  subject  concerning  which  there  has  long 
existed  a  lack  of  material.  The  author  asserts  that  crime  is  in 
DO  way  analogous  to  monomania,  and  that  it  result*  from  the 
physical  organization  as  a  unit,  and  its  particular  form  of  ex- 
pression is  determined  by  social  circumstances. 

The  Scientific  American. — It  is  almost  unnecessary  to  do  more 
than  remind  our  readers  of  the  commencement  of  a  new  vol- 
ume of  this  widely  .known  and  useful  publication,  which  finds  a 
Welcome  in  every  professional  and  business  man's  office.  A 
great  amount  of  useful  and  highly  interesting  and  practical 
matter  is  to  be  found  in  every  we*»kly  issue  concerning  Art, 
Science,  Mechanics,  Chemistry  and  Manufactures.  The  Publish- 
ers are  Munn  &  Co.,  37  Park  Row,  New  York  Oity.  .and  the 
Bubscriptioi^  is  $3.20  per  annum,  postage  prepaid.  One  copy 
six  months  $1.60. 

The  same  publishers  i^isue  a  supplement  to  the  above,  which 
is  also  a  weekly,  and  a  distinct  paper,  every  number  of  which 
contaiua  16  octavo  pages,  uniform  in  size  with  the  Scientific 
American.  The  subscription  price  is  $5.00 ;  or  for  the  two 
publications  seven  dollars  per  annum. 

The  Physicians  Visiting  Inst  for  IS&2. — Publishers;  Lindsay 
&  Blakist^n,  Philadelphia. 

We  are  as  usual  in  receipt  of  this  welcome  and  useful  Visit- 
ing List,  which  we  have  used  fur  a  number  of  years  as  a  dental 
appointment  book.  The  present  edition  contains  almanac,  table 
01  signs,  ready  methpd  (Hall's)  in  asphyxia,  poisons  and  anti 
dotes,  metre  or  French  decimal  system  of  weights  and  measures, 
pOBological  table,  table  for  calculating  period  of  utero-gesta* 
tion,  blank  leaves,  etc.,  rendering  it  a  convenient  and  w«il  ar- 
ranged publication  for  the  ^ysician  and  dentist. 

The  Sanitarian. — A  monthly  magazine  devoted  to  the  preser- 
vation of  the  health,  mental  and  phvsical  culture.  Edited  by 
A.  N.  Bell,  M.  D.,  and  T.  P.  Cerbally,  M.  D.,  8  Spruce  Street, 
New  York.     $3.00  a  year  in  advance. 

This  useful  and  instructive  monthly  is  conducted  in  a  manner 
which  maintains  the  reputation  it  has  for  years  merited,  and  is 
well  worth  a  place  in  medical  literature. 

— — —  -  -       -^ — -- 

Sea  Sickne8S,^--A  Practical  Treatise  on  its  Symptoma,  Nature, 
and  Treatment.  By  Geo.  M.  Beard,  A.  M.,  M.  D.  Publisher : 
E.  B.  Treat,  New  York. 

The  Author  having  had  much  experience  at  sea  treats  his  sub- 
ject in  an  interesting  and  practical  manner  on  the  basis  of  its 
being  a  functional  disease  of  the  central  nervous  system. 
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ARTICLE  I. 
Diseases  of  the  Teeth  in  the  International  Medical  Congress 


A  GBKBRALIZSD  TBBATMENT  OF  IBBEOULABITIES. 


Mr.  Walter  H.  CoflSn  read  a  paper  on  the  above  subject. 
On  any  case  of  irregularity  presenting  for  treatment,  he 
said,  the  practical  question  wonld  be,  What  is  the  best  to 
do,  and  what  is  the  best  way  to  do  it?     A  classification  and 
analysis,  in  even  their  infinite  variety,  of  a  snfBcient  number 
of  instances,  and  the  results' of  their  treatment  by  every 
possible   means,   should    afford    at    least   an   approximate 
answer  to  these,  and  the  no  less  important  questions — What 
not  to  do,  and  how  to  avoid  doing  it  ?     The  few  models 
shown  had  been   selected,  as  fairly   representative,  from 
several  thousand,  recording   the  attempted   treatment   of 
perhaps  a  larger  proportion  than   usual  of  the  ordinary 
irregnlarities  met  with  in  an  average  practice,  and  illus- 
trating the  evolution,  within  certain  limits,  of  an  almost 
generalised  method.     Classifying  any  large  series  most  con- 
veniently by  the   mechanical  exigencies  of  each  case,  in 
certain  of  them  extraction  of  possibly  sound  teeth  might, 
of  course,  he  necessary,  though  these  were  less  numerous 
than  nsuaily  Imagined.      A  large  class,  uncomplicated  by 
crowding,  admitted  of  direct  and  immediate  correction  by 
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suitable  means.  Of  the  remainder,  the  majority  were 
cases,  of  every  variety,  in  which  the  teeth — not  really  too 
large  or  numerous  for  the  jaw  th«y  might  syminotrically 
occupy — were  by  some  chance  of  their  eruption  irregularly 
disposed,  interlocked,  and  crowded.  Of  these  it  might  be 
aflSrmed  that  rectification  necessitated  the  movement  of 
many  teeth  or  all,  and  an  altered  shape  or  outline  of  the 
dental  arch.  This  class  presented  the  greatest  diflSculty  in 
regulating  by  the  usual  way,  especially  with  a  rigid  plate  ; 
but  in  the  most  intricate  or  the  simpliet  of  them,  the  per- 
missive control  of  the  general  tendency  of  movement  dur- 
ing regulation,  reduced  their  successful  treatment  to  com- 
parative ease  and  certainty.  This  mechanical  anticipation 
of  favorable  conditions  might  be  illustrated  by  assuming 
an  incisor  to  be  moved  in  a  crowded  arch  by  any  means 
applied  by  a  plate  rigidly  embracing  the  bicuspids  and 
canines,  when  a  certain  force  in  a  certain  time  might  com- 
plete the  operation  ;  but  were  the  plate  either  abolished 
or  its  symmetrical  halves  partly  independent  and  free  to 
move  relatively  in  the  plane  of  the  arch,  less  time  and 
force  would  suffice ;  and,  furthermore,  if  its  halves  tended 
but  slightly  to  separate  by  an  elastic  spring  reaction,  many 
cases  would  require  very  much.less  time  and  force  to  be  ex- 
erted on  the  tooth.  The  action  thus  stated  was  observed 
for  the  first  time  by  a  singular  accident.  Soon  after  the 
introduction  of  vulcanite,  the  author's  father  was  employ- 
ing a  plate  of  that  material  to  move  an  incisor  by  the 
swelling  of  wool.  Successive  increments  of  force  were  re- 
sisted until  not  only  was  it  suddenly  in  position,  but  the 
other  front  teeth  were  tound  slightly  separated  where  pre- 
viously in  overlapping  contact;  the  wool  (being  nearly  on 
the  median  line,)  by  lateral  expansion,  having  split  the 
plate  down  the  centre.  In  this  instance,  as  would  often 
be  the  case,  previous  *'  expansion  of  the  arch  "  by  the 
means  usually  applied  was  certainly  not  indicated,  and 
therefore  not  resorted  to,  although  just  the  slight  amount 
of  spreading  required  was  prevented  by  the  rigid  construe- 
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tion  of  the  plate.  A  conviction  of  this  led  to  a  particular 
method  of  treating  various  irregularities,  which,  as  antici- 
pating changes  come  to  them — nsnally  expansive — had 
been  called  somcwiiat  indefinitdj  an  "  expansion  treat- 
ment ;"  and  the  adoption  of  which  has  been  abundantly 
jnetified  by  experience.  The  **  expannion  plate,"  whether 
used  for  direct  expansion  or  not,  was  of  extreme  simplicity, 
while  of  complex  regulating  action  ;  comprising  a  means 
—  easily  embodied  in  any  plate — of  conveniently  permitting 
or  assisting  (instead  of  hindering  or  preventing)  during 
regulation,  the  inevitable  changes  of  the  arch  naturally 
accompanying  it;  and  supplementi  jg  ordinary  expedients 
with  an  expensive  characteristic.  Ite  distinguishing  func- 
tion depended  on  the  principle  of  permitting  a  relative 
motion,  or  maintaining  a  particular  controllable  reaction 
between  two  semi-independent  paits,  usually  its  symmet- 
rical halves.  .Difficulties  attended  the  iisst  realization  of 
this  condition  ;  but  it  was  found  that  a  wire  spring  of  cer- 
tain form,  if  a  constructive  part  of  the  plate,  would  itself 
meet  all  requirements. 

The  general  form  might  be  described  as  a  rather  thin 
vulcanite  plate,  capping  and  clasping  some  or  all  of  the 
bicuspids  and  molars,  and  fitting  the  lingual  surfaces  of 
anterior  teeth  ;  but  divided  completely  along  the  median 
Hue  into  two  distinct  halves,  which  were  connected  bv  a 
slight  steel  wire,  so  disposed  that,  while  guiding  and  limit- 
ing their  relative  motion,  its  tension  exerted  between 
them  might  be  perfectly  determined  and  varied  in  direction 
and  magnitude.  When  necessary  in  such  a  plate  to  estab- 
lish the  spring  reaction,  a  surprisingly  small,  almost  imper- 
pereeptible  stress^  even  so  distributed,  and  against  a  wide- 
spread resistance,  if  continuously  maintained  and  suitably 
applied,  sufficed  to  produce  any  degree  of  motion  desired. 
The  perfection  of  the  model  must  be  insisted  upon.  The 
best  impressions  had  been  obtained  with  the  preparations  of 
gutta-percha  or  ballata  gum,  no  other  material  afiTurding 
with  ease  the  absolute  fit  essential  for  a  split  plate.     A 
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delicate  aod   elastic  vulcanite  plate  from  a  gntta-percha 
impression  wonld   generally  spring  over  the  teeth  with  so 
absolute  a  fit,  that  \U  removal  might  even  be  embarrassing  ; 
but  until  divided  its  insertion  was  not  usually  attempted. 
Trials  of  the  metals  and  their  alloys  proved  the  superior- 
ity for  springs  of  apparently  so  undesirable  a  metal    as 
steel.     The  almost  insuperable  difficulty   of  satisfactorily 
tempering  bent  soft  steel   without  deformation  of  shape, 
was   obviated    by   the   use  of  pianoforte  wire,   posseesing 
very  uniform  texture,  temper  permitting  it  to  be  fashioned 
an*]  used  without  heating,  and  a  surface  hardness  and  bur- 
nish which  greatly  tended  to  its  preservation.     A  diameter 
of  between  three  and*  four  hundredths  of  an  inch  (or  about 
0.035  inch)   was  most  suitable,  as   of   this  a  convenient 
length  of  from  one  to  two  and  a  half  inches  exerted  an 
appropriate  tension    in    average   cases.      The  extremities 
being  buried   rigidly  in  the  vulcanite,  the  uncovered   and 
active  portion  of  the  wire,  emerging  from  selected  points 
in  the  alveolar  region,  should  be  entirely  on   the  lingua] 
side  of  the  plate,  nicely   fitting,  but  free  to  move   upon  its 
surface.     The  wire  between  its  attachments  might  be  in  a 
simple  curve,  when,  for  localised  action  (as  exclusively  pos- 
terior expansion,)  it  would  urge  a  relative  motion  or  rota- 
tion about  some  point ;  but  that  very  kind  of  motion  might 
be  established,  there  must  be  one  or   more  reversals  of  cur- 
vature, by  either  a  single  couple  of  opposite  curves,  or  any 
number  of  alternately  contrary   ones  {pveierMy  odd)  ap 
proximately  balanced,  and  as  large  and  symmetrical  as  pos- 
sible.    A  serviceable  form  for  an  upper  general  expander 
was  a  three  or  five-curve  serpentine  figure,  like  a  rounded 
capital  W.     The  spring  being  shaped  to  lit  as  nearly  as  pos- 
sible the  palatal  surface  of  an  upper  model,  or  the  liugual 
surface  of  i^-lower,  had  its  ends  tor  half  an  inch  (without 
being  softened)  slightly  flattened  and   roughened,  and   bo 
bent  towards  the  model  as   to  raise  it  uniformly  from    the 
surface  to  a  distance  of  about  the  desired   thickness  of  the 
plate,  and  the  portion  to  be  inserted  in  the  rubber  tinned 
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or  eoated  with  oommon  solder.     To  several  points  upon  its 
exposed  part,  short  ends,  or  loops  of  binding  wire,  were 
twisted   to   better    secure   it   in    the   plaster    investment 
When  \u  shape  it  must  be  free  from  tension,  and  attached 
in  the  vulcanization,  to  the  plate,  which   was  made  entire 
and  afterwards  divided.     The  plate  being  modelled  in  wax, 
the  spring  was  placed  on  the  surface,  with  its  ends  buried 
within,  and    wlien  removed  bj  the  counterpart,  protected 
from  the   rubber   by  tin  foil  before  packing.     Finished  in 
the  usual  manner,  entire,  the  plate  was  divided  with  a  tine 
saw,  the  edges  and  corners  of  the  cleft  being  well  rounded 
and  smoothed.     This,    with  care,  might  be  done   without 
imparting  tension  or  twist  to  the  spring,  which  was  impor- 
tant.     The   plate  should    be   inserted    and    worn    in    the 
mouth  without  tension  for  a  day  or  two,  to  lirst  eliminate 
causes  of  irritation  not  due  to  its  expansive   action,   and 
sooner  induce   toleration  of  its  presence.     Any  expansive 
force  -required  might  then   be   established,   and   its  right 
direction  secured,  by  stretching  the  two  halves  with  a  slight 
exaggeration  into  the   relative  positions  towards  which  it 
was  desired   they  should   tend  to  move.     This,  however, 
might  require  correction  and  modification  by  observing  its 
effects  in   the  mouth.     The   amount   of  stress,  vi  hich  was 
not  so  conveniently  diminished   as   increased,  should    l)e 
small  at  first,  especially  in  plates  whose  expansive  function 
might  be  simply  permissive  or  auxiliary  to  other  regulat- 
ing action.     It  niight  safely  be  entrusted  to  the  patient 
(even  quite  young)  to  frequently  remove,  clean,  and  replace, 
after  doly  cautioning,  without  fear  of  disturbing  its  adjust- 
ment.    The  experience  gained  of  steel  wire  had  led  to  its 
almost  exclusive  adoption  for  ordinary  regulating  purposes, 
as  spring  levers  acted  direetly  on  the  teeth,  for  pulling, 
pushing,  or  rotating ;  and,  being  permanently  fixed  to  the 
plate,  their  convenience,  adjustability,  and  many  adapta- 
tions, were  remarkable.     Combined  with  a  split  plate  they 
were  found  to  replace  with   advantage,  screws,  inclined 
planes,  wedges,  levers,  and   ligatures,  in   many  of  their 
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local  uses,  and,  moreover,  were  practicable  where  nothing 
else  could  be  applied.  In  fact,  by  the  gradual  simplifica- 
tion of  means,  and  the  elimination  of  uncertain  devices,  a 
delicate  split  plate,  with  perhaps  one  or  two  short  lengths 
of  small  wire  closely  fitting  its  surface,  was  often  now  to 
those  who  employed  it,  the  representative  of  the  wondrous 
combinations  of  nearly  all  the  known  "  mechanical  powers" 
that  once  exercised  their  ingenuity.  Where  in  simple 
cases  a  plate  was  unnecessary,  with  an  inch  or  two  of  steel 
wire  and  elastic  rubber  tube,  efficient  expedients  might 
frequently  be  improvised. 

When  direct  expansion  of  the  arch  wa^  indicated,  the  thin, 
spring  reaction  plate,  fitting  closely  the  palate,  teeth,  and 
tissues  covering  the  alveoli,  and  not  filling  the  mouth  or 
impeding  any  of  its  functions,  would,  with  the  minimum 
of  trouble  and  attention,  effect  any  desired  degree  of  that 
spreading  and  moulding  of  the  mouth  which  it  was  well- 
known  might,  to  a  surprising  extent,  be  rapidly  and  almost 
painlessly  produced. 

Among  the  uses  of  direct  expansion,  its  interesting 
application  to  the  operative  treatment  of  caries,  and  to 
slightly  overlapping  incisors,  might  be  discussed  together. 
In  young  mouths  where  interetitial  decay  of  incisors 
closely  in  contact  almost  defied  successful  treatment,  any 
operation  attempted  would,  of  course,  be  facilitated  by 
gaining  ever  so  small  a  space  between  them.  Paradoxical 
as  it  might  seem,  it  was  actually  less  painful  and  trouble- 
some to  secure  ample  space  between  all  the  front  teeth  at 
once,  than  to  wedge  two  of  them  apart  in  the  ordinary 
way,  with  the  advantage  of  easily  maintaining  their  sepa- 
ration without  irritation  during  any  course  of  treatment.  A 
plate  exerting  anterior  expansious  would  rapidly — and 
almost  painlessly — separate  the  incisors,  and  by  a  suitable 
adjustment  of  the  bearing  surfaces,  might  readily  be  caused 
to  distribute  spaces  equally  between  all  the  front  teeth. 
If  the  incisors  were  just  overlapping,  slight  expansion, 
with  suitable  disposition  of  the  bearing  surface  afterwards, 
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uBiially  permitting  the  natural  action  of  the  lips  to 
straighten  them.  Expansion,  where  posterior  teeth  wrongly 
articulated,  presented  little  diflScnlty  when  the  conditions 
were  symmetrical  on  both  sides ;  when  otherwise,  or  con- 
fined to  one  side  only,  a  differential  or  even  a  unilateral 
effect  might  be  produced,  according  to  the  number  and 
kind  of  teeth  the  action  of  the  plate  might  be  distributed 
or  concentrated  upon,  and  the  arrangement  of  its  articula- 
ting 8urfac&4.  Lastly,  the  obvious  application  *  of  the 
divided  spring  plate  to  narrow  misshaped  mouths  with 
high  contracted  roofa,  unfortunately  also  presented  consid- 
erable difficulty.  These  cases  admitted  of  great  improve- 
ment (as  illustrated  by  models  exhibited)  where  circnra- 
Btances  were  favorable  for  expansion;  as  when  the  bite 
could  be  either  kept  normal  or  made  so,  and  the  jaw  was  not 
really  so  concentrated  as  the  dental  arch  made  it  appear; 
for  such  the  split  reaction  plate  was  peculiarly  adapted  and 
HDSQrpassable;  if  treated  with  caution. 

While  expansion 'was  most  readily  performed  in  young 
mouths,  especially  under  sixteen,  the  only  limitation  of  age 
would  seem  to  be  the  diminished  power  of  restoring  fixity 
after  movement,  which  must  be  inferred  of  advanced  age, 
thongh  in  a  case  of  considerable  expansion  at  forty-five, 
the  teeth  became  perfectly  firm  afterwards.  It  was  hardly 
necessary  to  dwell  on  the  desirability  of  the  greatest  possi- 
ble simplicity  of  regulating  devices,  in  principle  and  details  ; 
and  the  self  maintaining  adjustability  of  plates,  that  they 
might  be  as  independent  as  possible  of  any  control  by  the 
patient;  whose  cooperation  should  be  cohfined  to  their  per- 
fect cleanliness  only,  and  the  health  and  comfort  of  the 
mouth.  In  final  justification,  the  advocates  of  the  method 
appealed  to  their  records  of  results,  which — of  whatever 
real  importance  or  value — would  have  been  difficult  or  im- 
possible to  otherwise  attain  ;  and  had  ventured  at  such 
length  to  detail  their  procedure,  for  confirmation  or  criti- 
cism by  others. 

This  paper  was  illustrated  by  more  than  500  old  regula- 
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ting  plates  which  had  been  actnally  used ;  about  400  being 
"  expansion  plates,"  upper  and  lower,  symmetrically  and 
unsymmetrically  divided,  of  which  nearly  200  were  "  sim- 
ple expanders,"  some  200  embodying  other  regulating 
devices  with  "  expansion  ; "  the  remainder  showing  the 
application  of  piano-forte  wire  in  ordinary  plates  for  general 
regulating  purposes.  There  were  clso  specimens,  with 
demonstrations,  showing  in  different  stages,  details  of  their 
mode  of  construction.  The  models  exhibited  in  the 
Museum  of  the  Congress,  at  Burlington  House,  of  forty 
typical  cases,  showing  by  three  or  more  casts  of  each  case, 
the  condition  before,  during,  and  after  treatment,  were 
classified  as  illustrating — 

1.  Expansion  auxiliary  to  ordinary  regulating  {a)  in 
simple  crowding,  {h)  for  rotation  and  alignment. 

2.  General  expansion,  {a)  for  operative  treatment  of 
caries,  (b)  for  misarticulation,  (c)  versus  extraction  of  mis- 
placed teeth,  {d)  for  prominent  incisors,  (e)  for  contracted, 
narrow,  or  misshaped  arch. 

3.  Applications  of  steel  wire  to  every  kind  of  ordinary 
regulating,  {a)  alone,  without  plate  or  accessories,  for  align- 
ment or  rotation  (b)  combined  with  elastic  ligatures,  (c) 
with  an  ordinary  plate  for  moving,  shortening,  and  rotating 
teeth. 

4.  Combinations  of  the  above. 


THE  CAUSES  OF  IRREGULARITIES  OF  POSITION  OF  TEETH. 


The  Secretary  then  read  a  paper  on  the  above  subject  by 
Dr.  Thomas  Brian  Gunning,  of  New  York,  who  was  him- 
self prevented  from  attending.  The  writer  advocated  the 
regulation  of  teeth  almost  as  soon  as  they  appeared,  long 
prior  to  the  time  at  which  the  profession  in  this  country 
are  accustomed  to  interfere  with  them.  The  relation  of 
the  jaws  to  the  teeth  and  their  alveolar  processes  needed  to 
be  explained,  since  it  was  not  only  imperfectly  understood 
but  even  misrepresented,  it  being  asserted  that  the  jaws 
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were  developed  independently  of  the  teeth  and  their  alveo- 
lar processes,  and  that  the  teeth  might  he  removed  without 
affecting  the  jaws.     He  pointed    ont  that   in  the  natural 
evolution  of  teeth,  the  upper  jaw  was  supported  bv  the  lip, 
the  nipple  beins:   held  against  the  roof  of  the    mouth  by 
thestrons^er  and  more  active  lower  lip,  assisted  by  the  less 
developed  jaw  ;  that  tended  to  keep  the  lower  jaw  back  in 
its  proper   position,  with  the    upper  jaw  projecting.     He 
then  went  on  to  describe    the  familiar  cases  of  backward 
elongation  and   the  successive  addition  of  the  first,  second, 
and  third  permanent  niolars  to  the  back  ot  the  jaw.     He 
altogether   impugned    the  idea  that  some  portions  of  the 
jaw  grew  independently  of  the  teeth,  whilit  only  portions 
directly  dependent  on  the  teeth  were  the  alveolar  bordei-s. 
As  the  lower  permanent  teeth  generally  appeared  before 
the  upper  ones  so  the  expansion  of  the  lower  jaw  was  some- 
what earlier  than  that  of  the  upper.     In  the  time  between 
the  completion  of  the  first  set  and   the  appearance  of  the 
six-year  old  molars,   the   lower  jaw  might  grow  so  that  its 
incisors  struck  on  the  edge  of  the  upper  front  teeth,  and  in 
order  to  rest  on  the  back  teeth  the  muscles  in  certain  cases 
habitually  held  the  edge  of  the  front  teeth  forward,  or  the 
jaw  might  be  held  out  of  its  natural  position  from  the  too 
early   loss  of  the  infant  incisors,  allowing  the  permanent 
ones  to  grow  up  in  such  a  way  as  to  be  uncomfortable. 
When   the  infant  teeth  remain  too  long,  the   permanent 
teeth  might  be  kept  out  of  n  nge,  and  the  jaw  habitually 
held  out  of  its  natural  position.     This  should  be  corrected. 
The  forward  action  of  the  lower  jaw  might  also  commence 
through  the  tenderness  of  the  front  teeth  of  the  otlier  jaw  ; 
or  if  the  side  teeth  were  painful  the  muscles  might  hold  the 
jaw  out   of  centre  or  it  might  grow   so.     Sometimes  sur- 
geons were  deceived  in  cases  of  this  kind  ;  he  once  had  a 
patient   who   had    been    treated   for   fracture  of   the  jaw 
through  a  fall,  bu^in  reality  there  was  only  this  habitual 
malposition  of  the   teeth.     As   to   extraction,   he    was  of 
opinion  that  even  if  the  teeth  as  a  whole  were  too  large  for 
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the  jaw  they  onght  to  be  kept  in,  to  encourage  the  growth 
of  the  jaw,  so  long  as  that  could  be  promoted  by  this 
means,  and  then,  and  only  then,  such  of  them  extracted  as 
could  be  best  spared  to  make  room  for  the  others.  In  con- 
clusion, Dr.  Gunning  complained  that,  although  odontolog- 
ical  practitioners  enjoyed  at  this  tijne  the  greatest  facilities 
in  their  various  appliances,  whilst  their  works  of  reference 
were  so  numerous,  he  failed  to  find  on  a  careful  scrutiny 
anything  which  could  give  him  the  assurance  that  they 
regulated  teeth  better  than  men  in  Germany  and  other  partp 
of  Europe  did  fifty  years  asro. 

In  the  discussion  which  ensued  upon  these  papers,  Dr. 
Rosenthal,  of  Liege,  stated  that  he  had  long  employed  Mr. 
Cofiin's  system  with  great  satisfaction,  had  been  surprised 
at  its  simplicity  and  efficiency,  and  was  gratified  at  the 
ease  of  producing  results  which  he  had  thought  impossi- 
ble. 

Mr.  Cunningham,  of  Wizbech,  confessed  to  the  great 
assistance  he  had  derived  from  ^Ir.  Cofiin's  extension  plates, 
the  contraction  and  use  of  which,  however,  depended  rio 
greatly  on  details,  that  he  attributed  his  own  success 
largely  to  the  personal  instruction  and  advice  of  Mr.  Coffin. 
He  therefore  regretted  that  the  paper  omitted  many  impor- 
tant points,  as,  for  instance,  the  description  of  the  use  of 
gutta  percha,  which,  though  many  thought  they  knew  all 
about  it,  he  found  by  Mr.  Coffin's  peculiar  method  had 
revolutionized  the  taking  of  impressions.  He  thought 
that  all  who  really  tried  this  method  of  expansion — which 
deserved  wider  recognition — would  find,  as  he  had  found, 
many  unexpected  and  useful  applications  of  the  split  plate. 
The  President,  Mr.  Edwin  Saunders,  recited  a  case 
which  he  said  was  now  puzzling  him.  The  patient,  a  boy, 
sixteen  years  of  age,  who  had  just  cut  the  right  central  in- 
cisor immediately  in  front  of  the  loft,  so  precisely  one  over 
the  other  that  they  both  occupied  appare^rtly  the  same  posi 
tion  in  relation  to  a  line  drawn  straight  from  the  root  of 
each    tooth,  being   exactly   in  the   same   plane.     He   had 
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made  a  plate  in  order  to  bring  it  into  its  proper  position, 
bnt  the  difficulty  was  that  he  coold  not  get  the  patient  to 
086  the  plate  continnonslj. 

Mr.  Coffin  then   briefly  replied  to  the  remarks  made  on 
his  paper. 

THE  ORIGIN  AND  TREATMENT  OP  CERTAIN  IRREGULARI- 
TIES OF  THE  TEETH. 


BT  OAKLET  COLES. 


In  my  classification  of  the  deformities  of  the  npper  jaw, 
I  have  endeavored  to  establish  tJie  theory  that  a  large 
nninber  of  cases  of  irregularities  of  the  teeth  are  due  to  a 
malformation  of  the  jaw  rather  than  to  a  mere  displace- 
meut  of  the  dental  organs.  In  other  words,  I  have  asserted 
that  the  arrangement  of  the  teeth  is  bnt  the  expression  of 
a  profound  morphological  change.  In  the  continuance  of 
mj  iDvestigations  in  ♦his  direction,  I  desire  t\j  call  atten- 
tion on  the  present  occasion  to  the  variety  of  the  brachoid 
jaw  in  which  the  region  of  the  bicuspid  teeth  is  thd  seat  of 
lateral  compression.  In  order  to  render  the  argument 
clear  by  which  I  have  arrived  at  present  conclusions,  it  will 
be  necessary  to  refer  briefly  to  the  anatomy  and  8:rowth  of 
the  parts  which  seem  to  be  involved  in  the  development  of 
the  deformity  under  consideration. 

It  is  a  fact  that  will  scarcely  demand  proof  or  verifica- 
tion, that  at  birth  all  upper  jaws  are  normal  in  size  and  out- 
lice.  At  this  date  the  antra  are  little  more  than  rudimen- 
tary, acd  occupy  but  a  small  space  between  the  base  of  the 
alveoli  and  the  floor  of  the  orbit.  The  intermaxillary 
articulation  is  generally  normal  in  character,  and  the  posi- 
tion of  the  lower  jaw  in  relation  to  the  upper  rarely 
afibrds  any  evidence  of  the^  changes  to  which  thej  will 
afterwards  be  subjected.  Whatever  may  be  the  influence 
of  heredity,  such  influence  finds  expression  during  the 
period  of  growth,  rather  than  that  of  development,  and 
structural  and  functional  derangements  are  manifested  and 
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intensified  chiefly  at  a  date  subsequent  to  the  shedding  of 
the  deoidnous  teeth.  In  the  perfectly  healthy  subject,  the 
face  and  jaws  will  have  arrived  at  a  perfect  state  of  devel- 
opment at  about  the  aa;e  of  puberty.  The  features  of  the 
face  will  have  become  permanently  marked  out  by  the 
gradual  growth  downwards  and  forwards  of  the  upper 
maxillary  bones  and  adjacent  structures.  The  chief  factor 
in  the  production  of  these  results  is  the  growth  of  the 
body  and  wings  of  the  sphenoid.  By  the  agency  of  this 
bone  the  intermaxillary  is  carried  forward  and  space  pro- 
vided posteriorly  for  the  increased  length  of  the  true  maxil- 
lary process.  The  two  glenoid  cavities  become  more 
widely  separated  from  each  other,  and  the  direction  of  the 
long  axis  at  their  articular  surfaces,  and  the  corresponding 
condyloid  processes  of  the  lower  jaw,  becomes  subjected 
to  important  modifications.  During  the  time  that  these 
changes  are  taking  place,  the  antra  will  have  become  con- 
siderably increased  in  size  by  the  lengthening  in  a  vertical 
direction  of  this  portion  of  the  upper  maxillae.  Although 
the  maxillary  sinus  may  vary  in  capacity  from  one  to  eight 
fluid  drachms,  it  should  still  physiologically  bear  a  definite 
relationship  to  the  facial  angle.  To  compensate  for  the 
advanced  position  of  the  maxillary  bones,  the  palatid  bones 
grow  in  such  directions  as  to  fill  up  the  gap  that  would 
otherwise  exist  between  the  posterior  extremity  of  the 
dental  arch  and  the  pterygoid  processes  of  the  sphenoid. 

If  all  the  parts  involved  in  the  formation  of  the  upper 
and  lower  jaws  have  grown  in  proper  proportion  to  each 
othar,  the  teeth  will  only  be  subjected  to  such  forms  of  ir- 
regularity as  may  arise  from  some  purely  mechanical  can- 
dition  confined  to  the  normal  area  of  the  dental  arch.  If, 
on  the  other  hand,  the  jaws  themaelves  have  been  subjected 
to  any  irregularity  or  inequality  of  growth,  the  entire 
dental  arch  will  be  the  seat  of  well-marked  deformity,  and 
the  teeth  themselves  be  but  an  integral  and  nor  indepen- 
dent element  in  the  production  of  the  conditions  we  are 
discussing ;  or^  to  put  the  case  in   another  way,  the  teeth 


) 


Diseases  of  the  TeetL  397 

are  in  the  one  instance  the  canse  of  the  dental  irregnlarity, 
whilst  in  the  other,  they  ofily  give  expression  to  a  general 
maxillary  deformity  in  which  the}'  are  involved. 

For  the  purpose  of  the  present  paper  I  now  wish  to  call 
attention  to  the  form  of  brachoid  jaw  in  which  the  biscupid 
region  gives  evidence  of  lateral  compression  rather  than  of 
lateral  expansion.  In  such  u  case  the  six  front  teeth  are 
crowded  together,  whilst  the  second  bicuspids  are  implanted 
with,  in  a  severe  example,  but  a  space  of  five  milimetres 
between  them  in  th«  transverse  direction.  The  first  bicus- 
pids, although  inside  the  dental  arch,  are  not  so  seriously 
distnrbed.  If  the  deformity  has  been  allowed  to  progress 
UDchecked  until  twenty-one  years  of  age,  the  grinding  sur- 
faces of  the  bicuspid  teeth  are  frequently  on  a  lower  hori- 
zontal plane  than  the  rehmining  dental  organs  of  the 
upper  jaw.  Or,  in  other  words,  in  the  ease  of  the  four 
bicuspids,  we  may  say  that  the  bite  is  raised.  The  external 
alveolar  wall  will  show  compression  corresponding  to  the 
teeth  as  measured  from  side  to  side,  aiid  in  a  well-marked 
ease  pass  vertically  upwards,  or  even  outwards  towards  the 
level  of  the  floor  of  the  antrum.  In  many  instances  the 
lower  jaw  will  be  of  unusual  dimensions,  not  merely  in 
comparison  with  the  upper  maxilla,  but  also  in  comparison 
with  a  normally  developed  jaw  of  the  same  age.  The  inter- 
dental articulation  is,  of  course,  destroyed,  but  beyond  this 
the  horizontal  rami  and  body  are  usually  thickened,  and  at 
both  the  alveolar  and  inferior  borders  present  a  curious 
thickening  and  rounding.  The  inferior  dental  arch  passes 
outside  the  superior  dental  arch  at  all  points.  The  mental 
outline  is  almost  rectangular,  whilst  the  outline  of  the  as- 
cending  and  horizontal  rami  is  generally  obtuse-angled. 
The  soft  palate  is  generally  short,  as  measured  from  the 
posterior  wall  of  the  pharynx,  the  vertex  of  the  hard  palate 
is  apparently  above  the  normal  plane,  and  the  tonsils  arc 
almost  in  every  case  considerably  enlarged. 

Externally  the  face  presents  certain  well  marked  and 
characteristic  appearances.     There  is  a  peculiar  flatness  and 
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qnarenesft  from  the  root  of  the  noso  to.  below  the  mental 
iminence,  which  I  can  only  describe  in  the  language  of  an 
irtist,  hy  saying  that  there  is  an  absence  of  drawing  in 
heee  parts.  The  lines  prodnced  by  the  mnscleB  passing 
rom  the  superior  border  and  angle  of  the  orbicnlarie-oris 
ire  not  as  strongly  indicated  as  they  shonld  be,  and  the 
ace  generally  is  noticeable  as  biding  devoid  of  those  lines 
vhich  are  generally  restarded  as  myological  landmarks. 
The  nose  is  uenally  small,  whilst  the  forehead,  with  the 
emaining  frontal  ontlines,  gives  a  good  facial  angle. 

The  cause  which  I  venture  to  suggest  as  an  explanation 
if  the  origin  of  this  deformity  is  the  irregular  and  excessive 
i;rowth  of  the  external  wall  of  the  antrum  on  either  side. 
i  we  remember  the  changes  that  occur  in  the  lengthening  of 
be  face  downwards  and  forwards,  it  will  not  be  difficult  to 
mderetand  that  an  undue  rate  of  growth  of  the  external 
rail  of  the  antniin  would  have  the  effect  of  pushing  that 
lortion  of  the  alveolar  arch  indicated  as  the  bicuspid  re- 
lion,  not  merely  downwards  but  also  inwards  towards  the 
nedian  line  of  the  hard  plate.  From  the  fact  that  the 
ransverse  measurcfuent  of  the  second  bicuspids  normally 
Kirresponds  with  a  similar  measurement  between  the  pos- 
erior  deciduous  molars,  it  is  manifest  that  in  the  cases 
inder  consideration  where  we  find  the  second  bicuspid 
rithin  five  millimetres  of  each  other,  this  region  must  not 
miy  have  failed  to  preserve  the  outline  presented  in  the 
nfantile  arch,  but  must  also  have  been  subjected  to  very 
onsiderable  meehiinical  tbrce  during  that  period  of  growth 
n  which  tha  antra  have  become  developed  to  their  normal 
ize. 

I  have' before  alluded  to  the  influence  exercised  by  the 
lody  and  great  wings  of  the  sphenoid,  and  to  the  operation 
if  the  latter  Id  carrying  back  the  condyloid  cavities,  and 
vith  them  the  condyles  of  the  lower  jaw.  Tothis  we  must, 
think,  attribute  its  abnormal  size.  Whilst  from  the  evi- 
lence  afforded  by  the  texture  of  the  hair,  teeth,  and  nails, 
»  well  as  the  enlarged  tonsils,  we  may  assume  that  strn- 
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moas  condition  of  the  constitution,  which  is  generally  held 
to  explain  the  imperfect  development  and  irregular  growth 
of  the  cranial  and  facial  bones.  Professor  Humphrey  has 
observed  that  the  prominence  of  the  forehead  is  propor- 
tionate to  that  of  the  chin,  and  that  the  antra  in  negroes 
are  small  and  bear  a  definite  relation  i^i^ize  with  the  angle 
of  the  face.  It  is,  therefore,  not  unreasonable  to  infer  that 
in  the  cases  we  are  discussing  in  which  the  frontal  bones 
are  vertical  and  the  mental  region  of  the  lower  jaw  cor- 
respondingly, if  not  abnormally,  developed,  the  antra 
should  be  abnormally  large.  My  clinical  observations  do 
not  at  present  permit  me  to  discuss  the  relationship  be- 
tween the  enlarged  tonsils  and  the  increased  capacity  of 
the  maxillary  sinues,  but  I  trust  we  have  present  with  us 
on  this  occasion  those  who  may  be  able  to  contribute  to 
our  knowledge  on  this  importont  point. 

I  have  elsewhere  endeavored  to  show  that  the  promi- 
nence or  diminished  size  of  the  intermaxillary  region  is 
due  either  to  the  increased  or  diminished  force  exercised 
through  the  vomer  by  the  body  of  the  sphenoid,  and  a  case 
under  the  care  of  my  friend  Mr.  Rose,  of  double  hairlip 
and  cleft  palate,  that  had  remained  unoperated  upon  until 
the  patient  was  thirty-five  years  of  age,  will  afford  cor- 
roborntion  of  the  soundness  of  this  theory. 

The  diagrams  show  tiie  long  and  well-arched  nose,  and 
the  intermaxillarv  bones  carried  forward  with  the  rest  of 
the  nasal  septum,  and  thus  afford  very  strong  evidence  in 
favor  of  the  assertion  that  intermaxillary  prognathism  is 
the  product  of  excessive  growth  of  the  sphenoid  operating 
through  the  vomer.  In  the  museum  of  the  Royal  College 
of  Surgeons  (  Teratological  Section,  238, )  there  may  be 
seen  au  interesting  specimen  illustrating  the  peculiar  form 
of  the  walls  of  the  antrum  and  upper  maxillary  outline, 
that  I  believe  we  may  find  in  the  compressed  brachoid  arch, 
as  well  as  the  enlargement  of  the  lower  jaw  to  which  I 
already  referred.  In  a  paper  read  before  the  Royal  Society 
of  Edinburgh  some  twelve  years  ago  by  Dr.  Smith,  some 
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inter-bicnapid  me»Bnreii)ents  were  given  of  a  series  of  case? 
of  L'ongenital  deft  |ia!>ite,  aud  tlie  author  of  that  eoinmnni- 
cation  altribiites  the  laterwl  ooinpreesion  in  snch  instances 
to  "  a  niiedirection  of  growth  liepciident  npon  the  absence 
of  the  mesial  structures,  while  the  snperior  maxilla  is  be- 
cominft,  as  tiie  age  advances,  elongated  downwards  bv  the 
expansion  of  the  antrum."  At  tlint  time  I  dissented  from 
such  a  conclusion,  but  my  later  inveatigations  have  indnced 
me  to  think  that  Dr.  Smith  was  right  and  I  was  wrong  ;  I 
gladly  atfail  mjself  of  this  opportunity  of  saying  so,  and 
it  will  be  seen  that  I  have  adopted  the  same  explanation 
for  the  origin  of  the  compressed  hrachoid  arch. 

Time  will  not  permit  me  to  enter  at  any  length  into  the 
que  Etion  of  treatment,  but  I  would  submit  the  following 
points : 

1,  That  if  expansion  is  tried,  it  should  be  expansion  of 
the  jaw  with  the  tPeth  in  attu  in  the  first  instance,  and 
regulation  of  the  teeth  individnally  ap  a  anhscqnent  oper- 
ation, rather  than  expansion  of  the  dental  arch  by  pressure 
applied  to  the  teetii  and  their  alveoli. 

2.  And  next  the  desirability  of  extracting  the  teeth 
that  are  out  of  position  and  then  restoring  the  contour  of 
the  arch  by  expansion.  This  treatment  of  course  applies 
only  to  the  more  severe  cases. 

I  am  induced  to  bring  this  point  forward  for  dincussion 
as  there  seems  to  me  a  danger  that  we  may  in  the  pride  of 
our  professional  skill,  submit  our  patients  to  greater  pain 
and  risk  by  saviog  teeth  than  by  extracting  them. — British 
Journal  of  Dental  Science. 


ARTICLE  II. 
The  Study  of  Dental  Surgery  and  the  Means  Thereto. 

BT  JOHN  TOMES,  F.  B.  B.  ETC.,  BNaLAHD. 

Dental  surgery  has  within  the  present  century,  by  the 
full  consent  both  of  the  medical  and  general  public,  de- 
veloped into  a  well-defined  specialty.     The  medical  practi- 
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tioner  refers  all  dental  cases  to  a  dentist  where  one  is  at 
hand,  and  the  general  public  select  him  as  the  fittest  to 
help  them  in  all  cases  of  dental  trouble.  No  apology, 
therefore,  need  be  oflFered  for  the  separate  practice  of  den- 
tal surgery,  neither  need  arguments  be  put  forward  in  sup- 
port of  its  continuance  as  a  distinct  branch  of  surgical 
practice.  The  necessities  of  society  on  the  one  hand  and 
the  technical  requirements  of  the  dentist  on  the  other  hand, 
have  determined  the  condition  of  separateness.  But  this 
great  international  meeting  affords  a  fitting  occasion  to  en- 
quire how  the  accepted  condition  can  for  the  future  be 
met,  so  that  the  public  may  be  best  served,  for  therein  rests 
the  sole  cause  for  our  presence,  either  as  special  or,  indeed, 
a?  any  kmd  of  practitioners  whatever. 

Utility  alone  is  the  excuse  for  the  dentist's  existence,  and 
the  full  recognition  of  this  fact  brings  us  to  the  question 
of  how  and  by  what  available  means  he  cHn  become  most 
useful )  How  he  can  best  fulfil  the  trust  imposed  on  him 
as  a  specialist,  bearing  in  mind  that  on  account  of  his  sup- 
posed superior  special  knowledge  he  is  consulted,  and  thus 
assents  to  the  belief  that  the  dentist  is  far  more  capable 
than  the  general  surgeon  in  the  treatment  of  dental  ail- 
ments. Clearly  his  honor — nay,  even  his  integrity — is 
pledged  to  render  himself  in  the  highest  degree  capable  of 
discharging  to  the  fullest  the  freely-accepted  duties.  In 
admitting  the  social  necessity  for  the  presence  of  the  spe- 
cial practitioner,  the  need  for  his  special  education  is  con 
ceded,  and  it  is  to  the  wide  question  of  what  should  be  the 
education  of  the  dental  practitioner,  for  the  determination 
and  the  development  of  which,  we,  as  practitioners  and 
teachers,  are  responsible,  that  I  would  call  the  attention  of 
the  meeting. 

Before  proceeding  further,  however,  let  me  state  that  I 
wish  it  to  be  understood  that  all  I  have  to  say  upon  the 
subject  of  dental  education  applies  only  to  those  who  have 
yet  to  be  educated,  and  to  those  who  possess  neither  unusual 
fitness  nor  unfitness  for  the  pnreuit  of  dental  studies.  And 
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fnnhennore,  I  desire  to  state  that  any  opinionB  I  may  ei- 
preBs  as  to  what  can  and  shonid  be  done  are  intended  to 
apply  only  to  edncation  in  England.  It  will  be  for  the 
representatives  of  other  nationalities  to  tell  ne  what  eya- 
tern  of  education  ie  inoet  applicable  and  snitable  in  their 
respective  conntries. 

In  the  first  and  second  decades  of  the  present  century 
dental  practitioners  were  few  in  nnmber,  and  for  the  most 
part,  but  not  in  all  cases,  members  of  the  medical  profee- 
sion,  who  at  the  onpet  of  practice  had  but  a  slender  Itnowl- 
edge  of  the  duties  of  the  dental  snrgoon  even  as  they  wer-; 
then  understood,  or  at  best  they  had  anch  an  amount  of 
knowledge  only  as  the  accident  of  a  good  or  bad  private 
instructor  might  impart,  in  all  constructive  matters  depend- 
ing from  the  6ret  upon  the  assistance  of  dental  inechanists. 
Other  pernona  commenced  their  career  as  yonng  men  or 
boys  in  the  laboratory  of  a  dental  practitioner,  acquiring 
therein  in  the  course  of  an  apprenticeship  extending  over 
five  or  even  seven  years,  great  manual  skill,  but  whose 
claim  to  surgical  knowledge  at  the  expiration  of  pupilage 
could  not  be  sustained.  Yet  from  this  class  of  persona 
some  of  the  most  disMngnished  practitioners  of  the  last 
generation  were  derived.  The  one  spent  those  years,  when 
to  learn  is  easy  and  authority  in  the  teacher  is  effective,  in 
the  acquisition  of  manual  skill ;  the  other  in  the  acquisi- 
tion of  medical,  I  will  not  say  surgical  knowledge,  in  the 
strict  meaning  of  the  term  sbrgical.  Hence  it  was  that 
practice  was  approached  from  two  wholly  different  sides, 
and  resulted  in  the  production  of  practitioners  of  two  dis- 
tinct classes ;  one  competent  to  advise,  the  other  competent 
to  treat,  but  neither  fully  compete  it  both  to  say  what 
should  be  done  and  to  do  it  effectively. 

Toward  the  end  of  the  second  decade  dentists  began  to 
increase  in  number,  and  each  year  up  to  the  middle  of  the 
century  brought  new  candidates  for  practice,  the  vast 
majority  of  whom  came  directly  from  the  dental  laboratory, 
and  were,  for  the  most  part,  inferior  in  general  education 
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to  the  surgeon,  in  whose  medical  knowledge  they  had  no 
share.  Ont  of  this  educational  difference  arose  an  inter- 
professional division,  not  to  say  jealousy,  in  which  society 
took  but  little  interest,  each  person  selecting  for  himself  a 
practitioner  from  whom  he  Iioped  to  secure  all  the  advan- 
tages that  treatment  could  effect,  and  the  choice  as  often 
fell  upon  the  unqualified  as  upon  the  surgically  qualified 
practitioner.  Among  the  more  intellVcnt  practitioners  it 
came  to  be  freely  admitted  4hat  dental  education,  from  its 
one-sided  character,  wa?  in  a  very  unsatisfactory  condition ; 
and  atler  some  few  years  of  discussion  the  opinion  was 
generally  accepted  that  the  general  and  special  portion  of 
the  dental  training  should  go  on  simultaneously  ;  so  that 
both  manipulative  skill  and  surgical  knowledge  should  be 
acquired  in  the  days  of  our  youth,  when  the  power  to  ac- 
quire is  at  its  best,  and  at  the  onl^  time,  indeed,  when  a 
high  degree  of  manipulative  skill  can  be  acquired. 

But  we  were  not  the  first  to  recognize  the  necessity  of  a 
systematic  dental  education.  Our  American  brothers  had 
not  only  felt  but  provided  for  the  need  in  the  organizatiou 
of  dental  colleges ;  and  we,  in  following  in  their  footsteps 
and  profiting  by  their  experience,  accepted  an  obligation 
which  should  at  all  times  be  freely  acknowledged. 

The  history  of  the  organization  k^^  the  j^ast  and  present 
dental  colleges  of  America  has  been  publisiied  in  ''The 
History  of  Dental  and  Oral  Science  in  America,"  1876. 
From  this  and  from  Dr.  Eliot's  address,  delivered  before 
the  American  Academy  of  Dental  Science,  1779,  and  from 
the  prospectuses  of  the  American  dental  colleges,  I  shall 
take  such  facts,  as  should  be  stated  in  acknowledgement  of 
the  work  of  our  predecessors,  and  of  those  differences  of 
method  or  requirements  in  education,  which  differences  of 
attendant  social  or  natural  opinions  have  rendered  desira- 
ble or  necessary. 

The  distinguished  president  of  Harvard  University,  Dr. 
Eliot,  in  his  admirable  address  on  "  Dental  Education," 
divided  the  subjects  which  constitute  the  fitting  education 
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)f  the  denttil  surgeon  into  those  who  are  pcenliar  to  the 
jeneral  and  to  the  special  snr^eon,  and  those  which  are 
:omnioti  to  both.  The  general  he  estimates  as  three-fifths, 
ind  the  special  stibjects  as  constrtntinir  two -fifths  of  the 
whole  edncatifn  ;  and  there  will  be  few  dissentients  to  this 
livision.  Keeping  Dr.  Eliot's  estimate  in  mind,  but  that 
ihe  medical  degree  was  given  and  taken  on  snch  easv  terms 
t  would  have  been  difficult  from  our  standpoint  to  under- 
itand  how  it  was  that  so  manj"  of  the  dental  colleges  from 
:he  first  undertook  to  educate  thetr  students  in  mediiHne 
ind  surgery,  in  the  presence  of  schools  devoted  to  these 
subjects,  furnished  with  all  the  ninltitndtnoiis  appliances 
necessary  for  success  in  teaching,  and  with  teachers  of  ex- 
:>erience  and  distinction  ;  and  with  the  t'orther  evil  of 
Evithdrawing  the  dental  stndent  from  advantageoiK  associa- 
;ion  with  the  general  student  in  the  atndy  of  subjects  cora- 
aion  to  general  and  dental  surgery.  The  separation  of  the 
students  by  this  limitation  to  a  special  school  engendered  a 
distinction  of  social  position  to  tiie  obvious  disadvantage 
}f  the  dental  practitioner,  whose  pretention  to  the  neces- 
iary  amount  of  medical  or  surgical  -knowledge  would  be 
slinllenged  by  those  who  have  stndied  under  more  favora- 
[)le  circumstances  and  under  thb  guidance  of  established 
teachers.  For  however  little  professional  edncalion  may 
be  forced  upon  the  individual  student,  there  has  never  been 
i  time  when  a  diligent  and  deterriiined  student  conld  not 
Kcquire  a  competent  knowledge  of  his  profession  in  the 
medical  schools  of  America  or  of  onr  own  country. 

Even  a  casual  study  of  the  organization  of  the  Ameri- 
^■an  dental  colleges  leans  to  the  inevitable  impression  that 
the  Americans  were,  and  indeed  still  are,  strongly  and 
rightly  impressed  with  the  absolute  need  of  thorough 
training ;  and  although  not  in  a  position  to  enforce  the 
acceptance,  yet  felt  bound  to  offer  to  students  every  indnee- 
ment  to  acquire  a  sound  knowledge  of  the  special  subjects, 
«ud  of  the  requisite  manipulativo  skill.  The  general  snb- 
jec     appear  to  have  received  less  attention,  or,  at  all  events. 
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occapied  in  the  college  prospectus  a  less  prominent  poftition. 
In  some  cases,  indeed,  it  would  almost  seem  that  a  college 
faculty  thought  that  a  sufficient  knowledge  of  general  snr 
gerj  could  be  acquired  in  the  study  of  the  special  subjects 
of  dental  surgery. 

It  has  been  urged  that  dental  should  come  as  snpploraen- 
tal  to  medical  knowledge,  that  the  practitionor  should  be  a 
medical  man  first  and  a  dentist  afterwards.  This  opinion 
might  be  sustained  if  the  position  were  reversed — a  dentist 
first  and  doctor  afterwards — provided  all  students,  or  even 
the  majority,  were  sufficiently  rich  in  money  and  time  to 
extend  the  educational  period  from  four  to  six  years,  or 
from  three  to  four  and  a  half,  a  condition  of  things  which 
obtains  neither  here  nor,  according  to  Dr.  Eliot,  in  Amer- 
ica. 

Four  years  are  alloted  to  tlie  study  of  medicine,  and  the 
medical  student  has  not  an  hour  to  spare  for  any  other  sub- 
ject, hence  it  becomes  needful  to  determine  what  subjects 
in  tJie  medical  curriculum  can  be  lessened  in  extent  or 
wholly  omitted,  so  as  to  find  time  within  the  same  four 
years  for  the  effectiva  study  of  dental  surgery  as  a  science 
and  practice.  This  problem  has  not,  perhaps,  been  wholly 
solved,  but,  as  the  latest  organizers  of  a  complete  scheme 
of  compulsory  dental  education,  it  is  iioped  we  may  claim 
to  have  provided  the  most  complete  curriculum  hitherto 
brought  into  a  national  use.  The  details  of  this  were  de- 
termined by  a  cpmmitte  of  the  Medical  Council,  consisting 
of  the  repersentatives  thereon  of  the  medical  authorities 
which,  under  the  Dentists^  Act,  grant  dental  qualifica. 
tions,  the  twenty  years'  experience  of  the  College 
of  Surgeons  of  £ngland  being  placed  at  their  dis- 
posal. They  reported  in  favor  of,  and  the  Council 
adopted  without  material  variation,  the  curriculum 
originated  by  the  aforesaid  College.  The  uncondi- 
tional instance  upon  an  attested  preliminary  education 
before  a  person  is  allowed  Co  commence  his  profes- 
donal  studies  is  a  feature  of  great  importance  in  the  exist- 
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ing  regnlatione,  inasmuch  as  it  intturea  to  the  stwlent  ftn 
ainonnt  of  knowledge  and  of  mental  training  which  ren- 
ders him  coFiipetent  to  understand  without  difficnitj  the 
language  of  science  and  to  follow  with  comparative  ease 
the  methods  of  scientific  instruction  aod  investigation, 
Before  this  great  educational  step  was  taken  pnpils  not 
uncommonly  entered  upon  their  professional  studies  so 
poorlj  informed  that  much  time  whs  lost  in  the  attend- 
ance Uiion  lectures  which  they  but  very  imperfectly  under- 
stood, and,  consequently,  !it  the  outset  several  lectures  had 
to  be  delivered  for  the  purpose  of  genera!  instruction,  and 
thus  of  preparing  the  student  to  take  advantage  of  the 
subsequent  course  rather  than  i>f  impartin^  available  medi- 
cal knowledge.  Much  has  been  said  against  the  vast  nnm- 
bers  of  lectures  students  have  been  required  to  attend, 
and  especially,  against  repetitions,  and  the  objection  is  no 
donbt  valid  now  that  preliminary  education  is  enforced, 
and  the  students  thereby  enabled  to  learn  as  much  from 
one  course  as  they  formerly  did  from  two  courses.  There  ' 
may  bo  difference  of  practice,  but  there  can  be  no  difiFer- 
ence  of  o^nion  here  or  elsewhere  aa  to  the  advantage  to 
the  student  of  an  attested  preliminary  education. 

The  conditions  imposed  upon  dental  students  are,  that 
he  shall  subsequent  to  his  having  passed  the  preliminary 
examination  in  general  knowledge  common  to  the  dental 
and  medical  student,  have  devoted  four  years  to  the  acquire- 
ment of  professiomil  knowledge;  have  been  engaged  dar- 
ing a  term  of  three  years  in  the  acquirement  of  a  practi- 
cal knowledge  of  clinical  dentistry  under  a  competent  in- 
striictor;  have  attended  and  taken  part  in  the  dental  prac- 
tice of  a  recognized  dental  hospital,  or  the  dental  depart- 
ment of  a  recognized  general  hospital,  during  a  period  of 
two  years;  having  attended  two  coorees,  or  not  lees  than 
twenty-four  lectures,  on  dental  anatomy  and  physiology, 
human  and  comparative ;  two  courses,  or  not  less  than 
twenty  lectures,  on  dental  surgery ;  and  not  less  than 
twelve  lectures  on  metallurgy,  and  a  like  coarse  on 
mechanical  dentistry. 
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These  then  are  the  sobjectB  and  conditions  which  take 
the  place  of  those  remitted  from  the  medical  cnrriculnm, 
and  who  can  justly  say  they  do  not  impose  a  tax  equal  to 
the  remission,  upon  the  intelligence,  the  itidustry  and  the 
tiire  of  the  student  t  It  may  indeed  be  contended  that  a 
greater  load  is  imposed,  for  it  is  the  opinion  of  those  en- 
gaged in  instruction,  and  of  those  recently  instructed,  that 
nothins:  can  be  remitted  from  the  special  division  of  the 
carriculum.  The  hospital  attendance  must  be  exacted 
almost  day  by  day  during  the  two  specified  years,  in  order 
to  attain  adequate  manipulative  skill,  without  which  the 
practitioner  would  be  as  the  musician  who  cannot  play, 
the  artist  who  cannot  draw,  the  sculptor  who  cannot  use 
the  modeling  tool  or  the  chisel,  or  tho  dental  critic  who 
shonld  be  able  to  surpass,  but  cannot  equal,  the  work  he 
condemns  in  others.  It  is  one  thing  to  know  the  scientific 
principles  of  the  art,  but  it  is  quite  another  to  carry  them 
into  effect.  This  requires  an  amount  of  manipulative 
power,  which  can  only  be  obtained  by  long  and  careful 
practice  under  a  competent  instructor.  The  fingers  must 
become  imconsciously  obedient  to  the  will ;  they  must 
follow  it  automatically,  as  the  fingers  of  the  skilled  piano- 
fortipt  execute  the  mental  reading  of  the  word  he  is  play- 
ing, or  as  the  hand  of  the  sculptor  produces  the  form  the 
mind  has  conceived.  Short  of  this  unhidden  obedience  of 
band  the  performer  would  be  an  amateur  and  his  profes- 
sional life  one  long  apology. 

It  will  be  admitted  by  all  that  skill  of  hand  can  be 
attained  only  by  long  practice,  and  few  will  contend  that 
one  time  is  as  good  as  another  for  the  training.  Mr.  Faw- 
cett  has  told  us  that  the  blind  may  be  taught  a  bread-win- 
ning trade  m  their  youth,  but  that  adults  who  have  lost 
their  sight  cannot  acquire  sufficient  skill  to  secure  indepen- 
dence. We  know  that  successful  musicians  and  artists 
commence  their  studies  in  youth,  and  have  given  promise 
of  power  before  they  have  attained  to  manhood.  If  we 
torn  to  the  artizan  class  it  will  be  found  that  he  who  fails 
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)  Bcqnire  fktll  of  hand  dnrinfi  his  npprenticeehip  Beldom 
ttains  to  excellence  at'terwarde.  There  is  no  reaaonaWe 
round  for  doubting  that  the  hand  in  yonth  developes  aiia- 
iDiically  in  the  direction  of  its  exercise,  and  acqaircs 
lerebj  a  power  in  that  exercise  to  which  the  adult  hand 
Odoin  attains.  These  facts  have  an  important  bearing 
pon  the  question  of  the  time  at  which  the  dental  stndent 
lonld  proceed  with  his  practical  education,  for  the  skill 
eeded  by  the  dentist  is  inferior  to  none  of  these-  The 
^iijts  of  professional  examinations  fully  establish  the  fact, 
lat  the  medieat  and  dental  carriciiluni  cannot  be  honestly 
ilfiiled  in  the  same  fonr  years.  Yet  it  has  been  said  that 
le  practitioner  should  be  a  surgeon  first  and  a  dentist 
fterward,  or,  in  other  words,  the  entrance  upon  the  speuial 
[vision  of  the  dental  ciirriculnm,  should  be  delayed  until 
le  surgical  education  is  completed,  thns  deferring  the 
lanipulative  training  to  a  period  when  the  attainment  of 
Ecellencu  is  difficult,  and  in  its  highest  degree,  perhaps, 
npossible.  To  devote  the  days  of  our  youth  to  the  acqui- 
tion  of  knowledge  we  do  not  intend  to  increase,  to  the 
iclusion  of  the  knowledge  by  the  exercise  of  which  we 
ropose  to  gain  our  bread,  would  he,  I  contend,  a  great 
Tor,  and  the  more  so,  as  tho  remitted  portions  of  the 
ledical  curriculum  can,  if  desired,  be  taken  up  when  the 
sntal  education  is  completed. 

My  strong  advocacy  of  special,  must  not  be  interpreted 
1  indifference  to  medical  qualifications.  I  would  give 
'ery  possible  encouragement  to  the  attainment  of  the  lat- 
T,  not,  however,  as  a  substitute  for,  but  as  a  supplement 
I  the  dental  degree.  Educationally,  the  relations  of  tlie 
lembership  to  the  dental  license  may  be  regarded  in  tho 
tme  light  as  the  relation  of  the  fellowship  to  the  meniber- 
lip  are  regarded.  This  view  will  indeed  take  effect  in 
:rtain  appointcnents.  In  many  of  our  hospitals,  although 
le  membership  of  the  Oollege  of  Surgeons  is  a  full  quali- 
^ation,  the  governing  body  require  that  their  surgical  offi- 
irs  shall  be  Fellows  of  the   Oollege.     Whenever  the  Fel- 
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lowehip  of  bis  College  is  required  of  ft  candidate — provided 
the  Fellowship  implies  a  hiorher  degree  of  professional 
knowledge  than  the  Membership — it  may  justly  be  re- 
quired of  the  dental  candidate  for  office  that  he  shall  pos- 
sess the  MeniDership  in  addition  to  the  dental  license  of 
his  college. 

In  reviewing  the  task  impo-ed  on  the  stndent,  it  may  be 
asked  whether  I  have  not  overstate^  the 'amount  of  special 
training  needed  to  insure  the  acquisition  of  the  neces- 
sary manipulation  power.  I  would  answer,  No,  with 
all  the  emphasis  I  am  capable.  For  I  contend  that  a 
high  degree  of  skill  of  hand  is  absolutely  necessary 
of  professional  competence — that  conjpetence  is  necessary 
to  self-respect— and  the  self-respect  is  necessary  to  that 
professional  rectitude,  without  which  personal  comfort 
in  practice  would  be  imperilled,  and  status  would  be  but  a 
shallow  fiction. 

Furthermore,  that  with  the  existing  opportunities  a  high 
degree  of  skill  can  be  gained  by  perseverance  and  due  ex- 
penditure of  time  in  pupilage,  and  that  it  is  the  bounden 
duty  of  tlie  teacher  to  press,  and  for  an  examiner  to  de- 
mand, its  possession. 

Such,  then,  are  the  lines  upon  which  the  study  of  dental 
surgery  have  been  drawn — so  drawn  as  to  secure  adequate 
knowledge  and  skill  in  the  practitioner — and  with  the 
view,  therefore,  to  a  certain  difierence  in  kind^  but  to  equal- 
ity in  degree^  between  the  compulKory  education  of  the 
medical  and  of  the  dental  practitioner. — Dental  Miscel- 
lany. 

ARTICLE  III. 
Death  During  Chloroform  Inhalation, 


On  the  20th  of  December  a  man  named  E.  H.  Tapper,  from 
Hammoud,  Indiana,  called  at  the  dental  office  of  Sovereign 
Brothers,  at  No.  107  Clark  Street,  Chicago,  to  have  some  teeth 
extracted.     He  seemed  to  be  under  the  influence  of  liquor,  and 


410  American  Journal  of  Dental  Science. 

the  dentists  demurred  to  giving  him  chloroform,  bat  he  insisted 
upon  the  operation  being  performed,  and  finally  the. dentist 
sent  for  Dr.  Lewis  Dodge  to  administer  the  chloroform,  while 
Tapper  ^ent  out  after  a  friend,  Mr^F.  G.  Dannecker,  an  attor- 
ney, to  be  a  "  witness  to  the  bargain,"  as  he  said.  The  drug 
was  administered,  and,  when  in  a  proper  state  of  insensibility, 
the  dentist  began  extracting  the  teeth.  He  suddenly  stopped 
when  he  saw  the  man  didn't  look  right,  and  efforts  were  made 
to  resuscitate  him,  but  the  man  was  a  corpse. 

The  inquest  was  held  on  December  28th  in  the  coroner's 
oflBce.  The  jury  being  present  and  sworn,  the  examination  of 
witnesses  began.  Mr.  Dannecker,  the  friend  of  the  deceased, 
was  present,  and  in  a  great  measure  conducted  the  examinations. 

The  first  witness  called  was  Dr.  Lewis  Dodge,  who  resides  at 
No.  219  East  Ohio  Street ;  had  practiced  medicine  35  years  ; 
graduated  from  the  Homeopathic  Medical  College,  of  Philadel- 
phia; had  his  diploma  and  a  certificate  from  the  State  Board  of 
health — the  last  produced  in  court;  was  called  on  to  administer 
chloroform  on  the  20th  of  December,  about  3  p.  m.,  in  the  office 
of  Sovereign  Brothers ;  had  been  called  there  several  times 
previously;  found  on  the  last  visit  to  the  office  the  deceased; 
examined  over  his  chest  to  see  if  there  were  any  warnings 
against  it;  the  inference  was  that  deceased  wanted  it;  witness 
placed  his  ear  carefully  over  chest  of  deceased  and  examined 
his  pulse;  the  examination  lasted  perhaps,  two  or  three  minutes, 
as  usual  in  such  cases;  he  caused  the  vest  to  be  unloosed*  so 
there  would  be  no  obstruction  to  respiration  ;  had  administered 
chloroform  a  great  many  times.  The  bottle  and  cup  were  pro- 
duced here,  and  the  Doctor  explained  to  the  jury  the  mode  of 
applying  it.  Perhaps  half  an  ounce  was  given  ;  the  patient  waa 
considerably  excited,  and  it  took  longer  for  the  chlo»-oform  to 
,  take  effect ;  this  time  it  required  perhaps  half  an  hour ;  there 
was  nothing  else  unusual  in  the  operation  ;  they  were  guided 
by  the  effects  and  not  by  the  quantity  inhaled;  he  had  been 
singing  in  the  German  language  perhaps  half  a  minute  before 
he  died  ;  there  was  nothing  unusual  in  his  appearance;  could 
not  say  how  many  teeth  had  been  extracted;  there  was  no 
struggle,  but  a  gradual  sinking  observed  by  the  dentist  and  my- 
self ;  means  were  immediately  taiken  for  resuscitation  ;  was  per- 
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fectly  familiar  with  the  methods  of  resoscitation  ;  it  could  not 
have  been  more  than  two  minutes  after  the  fainting  before  he 
died  ;  first  raised  up  the  body  in  the  chair  and  rotated  it ;  then 
laid  him  down  on  tho  floor  with  his  head  lower  than  his  body ; 
requested  one  of  the  Sovereign  brothers  to  call  Dr.  Dyas,  who 
bad  his  office  on  the  same  floor  ;  Dr.  Dyas  came  in  and  helped 
attempt  artificial  respiration,  as  described  in  the  books ;  this 
was  coniiDued  ten  or  twenty  minutes/  even  after  the'symptome 
were  that  life  had  departed  ;  ammonia  was  applied  to  his  nos- 
trils and  a  cloth  wet  with  alcohol  placed  over  his  heart ;  he  was 
also  chafed  with  alcohol  over  the  chest  and  abdomen ;  his  bare 
feet  were  slapped  with  a  wet  towel,  also  his  forehead  and  face  ; 
did  not  pull  his  tongue  out,  because  he  thought  it  a  waste  of 
time,  as  other  things  were  more  important ;  there  had  been 
very  little  hemorrhage  from  the  teeth,  not  enough  to  make  its 
way  to  the  throat. 

After  he  was  thoroughly  satisfied  that  life  was  extinct  wit- 
ness telephoned  for  the  Coroner  ;  in  the  chair  the  patient  was 
recliniug  rather  more  than  is  usual  in  extracting  teeth;  hie 
head  was  as  far  back  as  the  chair  would  admit,  very  near  a 
horizontal  position  ;  never  hastened  the  inhalation  ;  the  window 
was  opened  to  admit  some  fresh  air;  was  also  interested  in  a 
real  estate  office,  but  paid  little  attention  to  it ;  the  patient  re- 
marked several  times,  *'  Feel  my  pulse,  Doctor  ;  doa*t  kill  me ;  " 
this  is  very  common  and  is  not  regarded  as  serious. 

Mr.  F.  0.  Dannecker  here  asked  witness  if  he  remembered 
that  he  advised  against  the  administration  of  chloroform,  and 
the  Doctor  replied  that  he  did.  The  first  inhalation  of  chloro- 
form usnalij  quickens  the  pulse,  but  after  that  there  in  a  little 
depression ;  the  pulsation  continued  after  witness  had  ceased  to 
give  deceased  chloroform  ;  there  was  nothing  unusual  in  his  ap- 
pearance ;  the  pulse  was  about  as  usual  up  to  the  time  when  he 
turned  him  over  to  the  dentist;  when  deaths  occur  from  syncope 
it  is  like  a  stroke  of  lightning,  caused  by  a  stoppage  of  the 
heart. 

In  answer  to  a  question  from  Dr.  DeWolf,  witness  said  the 
patient's  condition  would  be  considered  by  himself  dangerous, 
and  he  should  never  administer  chloroform  again  to  a  man  when 
he  had  premonitions  of  danger ;  witness  eaid  the  man  -seemed 
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most  unusually  excited;  could  not  say  that  ha  had  his  finger  on 
the  pulse  when  it  stopped ;  the  man  made  several  motions  with 
his  right  leg,  as  if  pushing  away  something;  witness'  opinion 
was  that  the  man  died  from  paralysis  of  the  heart ;  this  was  the 
first  fatal  case  he  ever  had ;  had  used  it  in  over  a  thousand 
cases  with  no  ill  effects ;  many  times  patients  were  in  as  excita- 
ble a  condition  as  in  this  case ;  the  chloroform  was  of  the  usual 
strength  and  pure. 

Dr.  S.  J.  Sovereign  wa«  next  called  ;  was  €»,  dentist ;  had  been 
in  the  business  of  a  dentist  for  fifteen  yeara ;  was  a  graduate  of 
the  Canadian  Royal  College  of  Dental  Surgeons ;  on  Tuesday, 
December  20,  about  3  P.  M.,  Mr.  Tapper  came  in  his  office  and 
wanted  chloroform  administered  and  teeth  extracted ;  witness 
refused  to  apply  it ;  Tapper  refused  to  have  his  teeth  out  with- 
out the  drug,  and  wanted  a  physician  sent  for;  witness  sent  for 
Dr.  Dodge  and  Tapper  returned  with  Mr.  F.  Q.  Dannecker,  an 
attorney  ;  Tapper  took  a  seat  in  the  chair,  the  Doctor  examined 
him  and  gave  him  the  chloroform ;  witness  introduced  Tapper 
to  Dr.  Dodge,  and  they  laughed  and  joked  together ;  after  the 
chloroform  had  been  administered  witness  drew  a  few  teeth 
from  his  lower  jaw,  and  stopped  when  he  saw  the  appearance  of 
the  deceased  was  not  favorable  ;  the  chair  is  so  fixed  that  the 
hips  can  be  raised  higher  than  the  head;  the  Doctor  then  raised 
him  up  and  the  patient  was  rotated  in  accordance  with  the 
directions  of  the  Doctor  ;  the  treatment  was  continued  some 
twenty  minutes,  when  Dr.  Dyas  said  life  was  extinct.  Tapper 
said  his  object  in  having  Dannecker  there  was  to  have  a  witness 
to  the  bargain;  witness  thought  if  the  man  was  not  in  proper 
condition  it  was  the  Doctor's  business  to  say  so ;  did  not  detect 
any  signs  of  intoxication  upon  Tapper ;  it  was  a  common  thing 
for  ladies  to  make  their  wills  before  taking  chloroform  for  the 
purpose  of  having  teeth  extracted ;  when  the  teeth  were  ex- 
tracted he  was  raised  from  a  reclining  position  ;  his  teeth  were 
in  a  bad  state  ;  some  blood  came  from  them  but  not  much. 

Dr.  A.  E.  Small  was  now  called.  Had  known  Dr.  Dodge 
over  thirty  years;  knew  of  Dr.  Dodge's  graduation  from  the 
college  in  Philadelphia;  had  known  him  nearly  all  the  time 
since ;  believed  the  treatment  in  this  case  was  rational  and 
proper;  might  have  added  something  to  the  treatment;  Dr. 
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Dodge's  Btafldiog  was  good ;  would  not  administer  chloroforia 
to  a  man  under  the  influence  of  liquor ;  persons  about  to  have 
teeth  extracted  would  many  times  take  a  glass  of  brandy  or 
whiskey  to  keep  their  courage  up ;  in  such  cases  he  had  admin- 
istered i^^  but  never  when  a  man  was  under  the  influence. 

Charles  W.  Sovereign,  brother  of  the  other  dentist,  was 
sworn.  Knew  nothing  of  the  case  until  after  the  teeth  were 
extracted ;  witness  described  the  means  adopted  for  resuscita- 
tion in  the  same  terms  as  previous  witnesses ;  Dr.  Dodge  had 
administered  chloroform  in  his  oflSce  over  twenty  times,  and 
never  had  any  trouble ;  considered  the  Doctor  a  very  careful 
man  :  saw  no  signs  of  intoxication  in  Tapper. 

Dr.  S.  J.  Sovereign  was  recalled.  Had  had  several  doctors 
to  administer  chloroform  ;  the  usual  price  paid  the  doctors  was 
from  $2  to  $4  ;  paid  Dr.  Dodge  $2 ;  always  wanted  patients  to 
bring  their  own  physicians ;  had  called  in  Drs.  Reynold,  Wright, 
Dyas,  and  others ;  had  employed  Dr.  Dodge  in  his  own  family. 
Dr.  Oscar  C.  DeWolf,  Health  Commissioner,  physician  and  sur- 
geon of  twenty-two  years  standing,  was  called.  The  adminis- 
tration of  chloroform  in  dental  practice  was  universally  con- 
demned ;  the  elevating  the  patient  into  the  upright  condition 
was  the  dangerous  and  fatal  mistake ;  as  ansBsthetics  and  com- 
paratively not  dangerous,  there  were  ether  and  nitrous  oxide. 
In  an  attempt  to  recover  an  individual  from  that  condition  the 
efforts  should  have  been  systematic  and  efficient ;  this  he  thought 
was  not  done  in  this  case ;  he  thought  the  tongue  should  have 
been  pulled  forward ;  the  patient  should  have  been  placed  in  a 
reverse  position  with  his  head  down  ;  if  blood  got  in  the  windpipe 
it  woald  stop  respiration  ;  this  was  not  a  fatal  dose  of  chloroform 
if  there  was  plenty  of  atmospheric  air  admitted ;  the  cup 
coald  not  be  applied  close  enough  to  exclude  air  unless  the 
cloth  should  exclude  it ;  under  certain  circumstances  there  was 
no  impropriety  in  giving  a  man  a  moderates  dose  of  alcohol  be- 
fore a  dose  of  chloroform,  but  not  to  intoxication  ;  should  hesi- 
[  tate  to  administer  chloroform  for  thirty  minutes ;  an  expert 
I  physician  would  not  require  more  than  three  minutes  to  examine 
I  the  heart;  saw  nothing  in  the  testimony  indicating  a  lack  of 
atmospheric  air ;  he  said  the  universal  testimony  of  competent 
physicians  totally  forbids  the   admioiBtration  of  chloroform  in 
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dental  practice ;  had  heard  of  deaths  from  ether ;  the  difference 
between  dental  practice  and  others  was  the  difference  in  posi- 
tion ;  the  upright  position  was  terrihly  dangerous. 

Dr.  Theo.  J.  Bluthardt,  County  Physician,  of  twenty  years 
practice,  was  sworn.  The  administration  of  chloroform  was 
always  at  the  risk  of  the  patients.  It  was  frequently  done,  bat 
he  would  prefer  other  anaesthetics  ;  his  impression  was  that  the 
operators  were  frightened  or  were  unskillful ;  did  not  believe  in 
holding  ammonia  under  the  nose  of  a  person  who  had  ceased  to 
breathe,  and  thought  that  rubbing  with  alcohol  was  not  enough 
to  stimulate  the  heart ;  had  no  evidence  that  this  man  was 
drunk  ;  pulling  out  the  tongue  might  have  a  good  eflfect. 

The  post-mortem  of  Dr,  T.  J.  Bluthardt  is  of  considerable 
length,  and  concludes  as  follows  : 

*'l.  That  death  occurred  from  suffocation  caused  by  pulmonary 
congestion  and  paralysis  of  the  heart. 

*'  2.  That  the  direct  cause  was  the  use  of  chloroform." 

Dr  T.  C.  Duncan,  editor  of  the  Medical  Journal,  had  a  good 
opinion  of  both  Dr.  Dodge  and  Dr.  Dyas ;  from  the  post-mortem 
examination  it  was  shown  that  the  man  had  a  weakened  heart ; 
the  question  of  the  strength  of  chloroform  wan  important ;  phy- 
sicians really  hesitated  to  give  chloroform  in  dental  cases;  pre- 
ferred nitrous  oxide  ;  the  methods  employed  in  resuscitating  the 
patient  were  those  usually  employed  ;  there  are  other  means, 
and  patients  die  under  them  all ;  artificial  respiration  should  be 
kept  up  for  some  time,  but  when  so  able  a  physician  as  Dr. 
Dyas  pronounced  a  man  dead,  he.  should  not  hesitate  to  believe 
him  ;  the  man  evidently  died  of  paralysis  of  the  heart;  it  was 
common  to  give  stimulants  with  ansBsthetics  of  all  kinds;  physi- 
cians had  their  preferences  for  resuscitation  according  as  they 
got  used  to  it ;  any  anaesthetic  is  r)6ky,  but  where  a  person  is 
timid  about  pain  he  always  watched  the  patient  very  carefully ; 
it  was  quite  common  to  hear  frightened  remarks  about  patients 
in  such  cases;  it  was  the  duty  of  a  physician  to  coubider  the 
condition  of  a  patient,  but  when  a  patient  was  excited  chloro- 
form generally  calmed  him ;  would  not  hesitate  to  adminisUr 
chloroform  for  thirity  minutes  of  much  longer;  some  went 
under  the  influence  much  easier  than  others. 

Dr.  Robert  L.  Rea  was  next  sworn.  Had  been  practicign 
thirty  years ;  gave  his  method  of  giving  chloroform  ;  preferred 
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an  empty  stomach,  and  gave  from  two  to  four  teaflpoonfula  of 
either  whiskey  or  brandy  ;  "always  preferred  to  give  ether,  be- 
ginning slowly,  and  allowing  air  to  enter  freely ;  constantly 
kept  his  finger  on  the  pulse;  wanted  to  insure  the  falling  for- 
ward of  the  tongue,  and  so  always  pulling  the  tongue  forward 
and  the  lower  jaw  at  the  same  time ;  never  had  any  serious 
results :  all  ansesthetics  are  dangerous,  even  nitrous-oxide ;  no 
phsyical  examination  will  denote  whether  it  is  safe  or  not  for 
any  patient;  in  a  case  of  paralysis  of  the  heart  it  would  make 
but  very  little  difference  what  was  done,  but  everything  possi- 
ble should  be  done  in  any  case  ;  in  this  one  he  should  have  done 
some  thing's  differently  ;  dentists  should  be  required  to  keep  an 
electric  battery  in  their  offices  ready  for  use ;  a  physician 
should  always  be  called  on  to  decide  whether  it  was  safe  to 
administer  chloroform  or  not ;  this  could  be  decided  in  a  min- 
ute or  two ;  an  overdose  of  liquor  would  add  to  the  effect  of 
the  chloroform;  would  not  administer  for  thirty  minutes  under 
any  circumstances  for  fear  of  a  cumulative  effect. 

Dr  R.  6.  Bogue  was  called.  He  said  be  never  would  give 
chloroform  to  any  patient  where  the  he»d  was  to  be  raised  above 
a  horizontal  position  after  insensibility  ;  thought  the  treatment 
availed  very  little  after  the  patient  came  into  an  appearance  of 
apparent  dying  ;  gave  bis  opinion  of  resuscitation,  which  did 
not  differ  materially  from  those  of  previous  witnesses. 

Dr.  Walter  W.  All  port  was  called.  He  regarded  the  opera- 
tion of  extracting  teeth  as  not  of  sufficient  consequence  to  war- 
rant the  administration  of  chloroform ;  was  familiar  with  the 
use  of  aneesthetics  ;  nevpr  used  it  to  exceed  fifteen  minutes ;  if 
chloroform  is  administered  very  slowly,  and  atmospheric  air 
allowed  to  enter,  it  might  not  be  dangerous  to  apply  it  for 
thirty  minutes  ;  it  is  better  to  hav**  it  take  effect  as  soon  as  pos- 
sible and  avoid  cumulative  effects;  thought  the  methods  em- 
ployed in  this  case  for  resuscitation  were  hardly  sufficient ; 
efforts  should  be  kept  up  for  half  or  three-fourths  of  an  hour, 
and  require  very  prompt  and  energetic  action ;  statistics  show 
that  the  deaths  reported  from  ether  are  about  1  in  28,000  ; 
from  chloroform  1  in  8,000 ;  from  both  ether  and  chloroform  1 
in  5.000. 

Dr.  S.  J.  Sovereign  was  recalled      He  said  no  physician  ever 
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told  him  that  it  was  dangerous  to  raise  a  patient  when  under 
the  influence  of  chloroform. 

The  jury  then  retired,  and  after  an  absence  of  nearly  two 
hours  returned  with  the  following  verdict : 

That  Edgar  H.  Tapper  came  to  his  death  December  20th. 
at  the  office  of  Sovereign  Bros.,  No.  107  Clark  Street*  from  suffo- 
cation caused  by  pulmonary  congestion  and  paralysis  of  the 
heart,  caused  by  the  inhalation  of  chloroform  administered  by 
Dr.  Lewis  Dodge  for  the  purpose  of  having  his  teeth  extracted 
at  the  said  dental  oflSce,  and  we,  the  jury,  deprecate  the  use  of 
chloroform  in  such  cases.  That  we  do  uot  consider  that,  with 
the  known  danger  of  administering  chloroform,  sufficient  precau- 
tions were  observed,  and  that  the  efforts-  for  his  restoration 
should  have  been  more  vigorous  and  protracted,  and  will  sug- 
gest that  dentists  should  be  compelled  to  keep  all  proper  appli- 
ances for  resuscitating  patients  using  anaesthetics  in  their  offices. 


ARTICLE  IV. 


The  Merits  oj  Soft  and  Cohesive  Oold  as  Filling 

Material. 


BY  A.  A.  BLOUNT,  M.  D.,  D.  D.  8.,  GENEVA,  SWITZERLAND. 


(Read  before  the  American  Dental  Society  of  Europe.) 


At  a  ineeting  of  the  American  Dental  Association  held 
in  Boston,  the  merits  of  soft  and  cohesive  gold  were  dis- 
cussed by  many  of  the  prominent  dentists  in  attendance. 
By  a  careful  perusal  of  the  remarks  of  these  gentlemen,  it 
is  plain  to  be  seen  that  but  few  of  them  entertain  similar 
views.  One  gentleman  "  thought  that  a  yonng  man  who 
came  here  to  learn  how  to  fill  a  tooth  won  Id  go  iiome  with- 
out knowing  how  any  better  than  when  he  came."  It  is 
not  necessary  to  recapitulate  what  was  said  during  this 
discussion,  as  every  reader  of  the  transactions  is  already 
familiar  with  the  views  expressed  by  these  gentlemen.  In 
my  opinion  our  greatest  failures  may  be  attributed,  not 
to  the  preparations  of  gold  we  have  used,  but  to  the  style 
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of  iDBtraments.  I  do  eaj,  most  emphatically,  that  no  den- 
tist who  uses  cohesive  or  heavy  foils  can  make  as  perfect  a 
filling  with  serrated  points,  as  he  who  has  the  same  prepar- 
ation of  gold  with  smooth  oval  points.  One  gentleman 
spoke  of  the  cohesive  gold  ^^  drawing  away  from  the  walls  of 
the  cavity,"  that  it  wonld  **  ball  or  bur  up  towards  the  cen- 
ter/' That  is  not  the  fault  of  the  gold,  but  the  natural 
result  of  the  use  of  serrated  instruments  and  the  mallet. 
Every,  gold  beater  will  tell  you  that  it  is  impossible  to  beat 
out  gold  into  foil  with  a  serrated  H^fprji.er.;  ^Y^ip^jham- 
rner  must  be  oval  on  its  face.  The  same  law^BppKes  to  our 
insirnments.  In»i>r4c/  yfiobtf^'g  ^.'I^te^al  jBi^p^irtsipn  ^T };he, 
foil,  the  face  of  the  instruments  must  be  smooth  ancToval. 

I  propose  to  present  to  this  association  a  mettid<i'eistir9iy . 
new  and  original  in  thematiipuiation  of -soft  £Hid  <rol)esrve 
foils ;  a  method  which  I  am  sure  every  dentist  will  admit 
after  a  careful  and  thorough  trial,  to  be  the  most  rational 
method  of  filling  teeth  with  these  preparations  of  gold. 

We  all  recognize  the  fact  that  hoft  foil  packed  against 
the  walls  of  a  cavity  will  make  a  perfect  filling,  as 
the  contact  of  the  gold  with  the  tooch  js  perfect  and 
campleie.  We  all  know,  as  well  that  cohesive  foil  packed 
against  the  walls  uf  a  cavity  does  not  always  make  a  per- 
fect filling,  because  we  are  never  sure  that  the  contact  of 
the  gold  with  the  walls  of  the  cavity  is  perfect  and  comr 
plete.  We  are  also  aware  that  a  tooth  filled  entirely  with 
soft  foil  has  not  as  lasting  a  filling ;  that  is,  it  does  not 
wear  as  well,  as  one  made  of  cchesive  foil.  We  often  see 
a  filling  of  cohesive  foil  standing  perfect  and  beautiful  as 
the  day  it  was  made,  with  the  walls  of  the  cavity  black- 
ened and  decayed  around  it  We  see,  as  well, 'fillings  of 
soft  foil  rough  and  unsightly,  and  so  soft  sometimes  that  we 
can  easily  pierce  them  with  an  excavator,  but  yet  the 
tooth  presents  no  signs  of  further  decay. 

An  experience  of  nearly  forty  years  in  the  use  of  all  the 
recognized  methods  of  filling  teeth  with  the  various  prepa- 
rations of  gold  foils,   with  as  many  failures,  and,  I  trust, 
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with   an  equal  share  of  snecess,   as   others,  I  am    free  to 
acknowledge  that  I  never  nnderstood  the  proper  method  of 
manipulating  soft  and  cohesive  till  within  the  last  year.  • 
Taking  all  the   recognized  facts  as  I  have  stated  thera 
above,  the  idea  presented  itself  to  me,  why  not  adopt  that 
which  experience  has  tanght,  viz  :  put  soft  foil   against 
\!Ci^  walls  of  the  cavity  and  fill  in  with  hard  or  cohesive  foil? 
It  is  very  simple  and  very  easily  done.     There  we  have  the 
two  desirable  results  wbicli  we  strive  so  hard  to  obtain — 
perf(^ct*»adAf4^^^         the   walls,  and  a  surface  that  will 
resisf  tRe*  dctloVor  mattication.     What, more  can  we  wish, 
r'iaQil Viitft >ipbiSe ban:\Ce*!ictf6fWi8ii?A  :*: 
•  •  *  \  \Viir  Its*  Urtefly'as  'possible '^tlempt*  to   describe   my 
:'\  ftifet}jjd**^/.*mai5pjya*l5nff/:  *H;ifiC  impoas  in   a  brief 

*•*  &rticlfe,*"fo*)^tef  •feto  tiA  thVrtilYiufte  or  present  the  various 
difficulties  that  we  will  have  to  encounter ;  but  our  experi- 
ence and  judgment  will  teach  us  bow  to  overcome  them. 
It  is  necessary  only  that  we  should  have  the  principle,  and 
then  let  us  apply  it  according  to  our  light.  One  important 
idea,  however,  should  govern  us  in  beginning  an  operation, 
viz.:  to  reduce  every  difficult  filling,  as  far  as  possible,  to  a 
simple  one.  This  we  can  best  accomplish  by  filling  all  the 
difficult  or  inaccessible  portions  of  the  cavity  first,  thus 
leaving  only  a  plain,  simple  cavity  to  finish,  which  we  can 
do  easily  and  rapidly. 

We  will  suppose  our  cavity  to  be  an  approximal  one  in 
a  molar  or  bicuspid ;  we  will  commence  the  operation  by 
lining  the  cavity,  beginning  at  the  cervical  wall  where  we 
have  already  prepared  it  in  such  a  manner  as  to  retain  the 
foundation  or  starting  piece  of  our  filling.  Let  us  begin 
with  sofi'foil^  and  fill  this  point  thoroughly,  allowing  the 
gold  to  extend  over  or  beyond  the  border;  continue  this 
lining  of  soft  foil  on  the  lateral  walls  until  we  have 
reached  the  grinding  surface,  all  the  while  allowing  the 
gold  to  extend  beyond  the  borders  as  in  the  beginning. 
-  If  the  cavity  at  the  grinding  surface  is  V  shaped,  line  it 
also.     Then  we  will  place  a  large  pellet  against  the  back  of 
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the  cavitj,  packing  thoroughly  bnt  lightly,  which  will 
serve  to  hold  the  whole  in  place,  and  complete  the  lining 
process  of  soft  foil.  We  will  use  the  Varney  foot  instru- 
ment with  light  blows  of  the  mallet,  or  any  other  style  of 
instrament  with  hand  pressure,  as  we  may  best  at»complish 
the  work,  but  let  the  pressure  be  all  the  time  against  the 
\oaUs  of  the  cavity. 

Now  let  us  begin  again  at  the  cervical  wall  as  before, 
only  this  time  with  cohesive  foil  and  smooth^  oval  pointed 
fnstraments,  placing  over  the  soft  a  layer  of  cohesive  foil 
of  sufficient  thickness  to  insure  perfect  solidity.  After 
having  thoroughly  covered  the  soft  with  the  cohesive  foil, 
finish  the  borders,  especially  the  cervical  border  completely, 
as  this  can  be  accomplished  more  easily  at  this  stage  of  the 
operation  than  after  the  filling  is  completed.  This  we  can 
most  readily  do  with  the  flat  side  of  our  instrument,  driv- 
ing  the  gold  over  the  edge  of  the  enamel,  burnishing  it 
down  in  9ucb  a  manner  as  to  insure  a  complete  adaptation 
of  the  gold  to  the  edges  of  the  cavity.  Now  we  have  com- 
pleted the  most  difficult  part  of  the  operation,  leaving  only 
a  plain,  simple  cavity  to  till  which  may  be  done  very 
rapidly,  as  we  have  no  frail  walls  to  retard  our  progress, 
they  being  already  covered  and  protected.  We  may  use 
pellets,  cylinders,  blocks,  or  any  preparation  of  gold  that 
will  fill  most  rapidly  and  give  the  hardest  surface  and  the 
greatest  resistance  to  mastication. 

Daring  the  whole  of  the  operation  let  the  pressure  -be, 
as  in  the  beginning,  agaitist  the  walls  of  the  cavity,  how- 
ever frail  they  may  be.  The  soft  foil  yields  under  the 
pressure  of  the  hard,  and  thus  prevents  the  danger  of  frac- 
ture and  at  the  same  time  gives  support  and  strength  to 
the  frail  enamel.  1  present  for  your  inspection  a  few 
specimens  of  teeth,  with  the  lining  of  soft  and  cohesive 
foil,  together  with  the  smooth  pointed  instruments  which 
will  give  you  a  better  idea  of  the  method  than  my  imper- 
fect description.  One  of  the  specimens,  you  will  observe, 
is  filled  on  the  buccal  surface,  the  lining  being  of  tin  foil 
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filled  in  with  hard  gold.  This  combination  of  metals  with- 
ont  the  use  of  mercury,  by  some  chemical  process,  possesses 
the  peculiar  power  of  hardening,  or  calcifying  the  soft  and 
chalky  enamel  and  dentine  we  so  often  find  in  cavities  in 
teeth  of  yonng  persons.  This  manner  of  combining  tin 
and  gold  will  give  the  same  results  as  that  recommendod 
by  him  whom  we  all  take  pleasure  in  honoring,  the  pioneer 
of  American  dentists  in  Europe,  our  much  esteemed  friend, 
Dr.  Abbot,  of  Berlin. 


ARTICLE  V. 
Concerning  Dental  Colleges. 


BT  J.  FOSTER  FLAGG,  D.  D.  S.,  PHILADELPHIA,  FA. 


This  caption,  having  become  somewhat  familiar  through 
the  efforts  of  the  Dental  Register  (July  number,)  and  of 
Prof.  Joseph  Richardson,  of  the  Indiana  Dental  College,  it 
seems  to  me  appropriate  that  the  discussion  of  the  subject 
should  be  continued  under  it.  I  recognize  that  peculiar  cir- 
cumspection should  attach  to  the  utterance  of  views  in  rela- 
tion to  this  matter  by  anyone  who  may  be  thought  to  be 
biased  by  faculty  membership,  and  I  therefore  desire  that 
my  faculty  associates  shall  in  no  wise  be  credited  with  any 
responsibility  for  that  which  I  shall  offer,  but  that  my  con- 
clusions shall  be  received  as  purely  individual. 

I  have,  for  th.e  past  few  years,  noticed  the  directed  ten- 
dency of  the  American  Dental  Association  in  its  proposed 
management  of  dental  education  with  feelings  of  increas- 
ing distrust  and  disgust.  I  have  distrusted  it  from  the 
appearance  of  favoritism  with  which  it  seemed  to  me  to 
be  possessed,  when  I  was  a  looker-on  and  had  no  special 
interest  in  any  school,  and  never  expected  again  to  have. 
I  was  disgusted  with  evident  effort  at  usurpation  on  the 
part  of  a  committee,  the  practical  knowledge  of  which,  in 
pducationa]  matters,  I  knew  to  amount  to  nothing.     I  dis- 
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trusted  the  truth  of  the  aesertioDB  regarding  the  benefits  to 
dentistrj,  which  were  to  accrne  from  the  leadiugs  of  gentle- 
men who  never  had  traveled  one  step  in  the  path  tbej 
would  direct.  I  wae  disgasted  at  the  mere  mention  of  co- 
ercion^ bj  penal  enactments,  of  those  wIk)  had  coofHsien- 
tious  difference  of  opinion  upon  an  evidently  debatable 
question.  .  I  spoke  as  an  individual  having  no  interest,  ex- 
cept that  which  I  regarded  as  the  good  of  my  profession,  in 
antagonism  to  the  spirit  and  iendeney  of  the  movement. 
I  spoke  against  the  time  requirements  as  weighed  in  the 
scale  against  merit.  I  spoke  in  favor  of  increasing  demands 
for  knowledge  as  the  facilities  for  importation  increased. 
I  spoke  for  that  which  I  regarded  as  the  standard  for  the 
gradual  elevation  of  dentistry,  as  evinced  by  the  growing 
meaning  of  its'*  D.  D.  S.  ;"  and  then  I  advocated  the  be- 
stowal of  the  degree  solely  on  the  basis  of  possession  by  the 
applicant  of  the  requisite  amount  of  knowledge  and  the 
reqaisite  degree  of  skilL 

Of  this,  it  seemed  to  me,  the  faculties  of  the  various 
schools  were  naturally  the  best  judges.  I  was  not  a  mem- 
ber of  any  tacuUy,  but  I  had  been,  and  had  learned  what  I 
knew  of  this  work  in  a  very  expensive  and  laborious  man- 
ner. I  knew  that  the  would  be  dictators  had  no  such 
work  to  refer  to.  I  know  that  the  faculties  of  medi- 
cal schools  had  their  varied  requirements,  and  that 
they  were  regarded  as  worthy  of  trust  in  examinations;  I 
knew  of  their  reputed  short-comings ;  I  knew  of  their 
endeavors  to  improve.  I  knew  that  the  faculties  of  dental 
schools  had  their  varied  requirements,  and  I  did  not  feel 
that  the  record  showed  that  they  were  any  less  trustworthy 
than  their  medical  brethren ;  I  knew  of  their  shortcomings ; 
I  knew  of  their  earnest  desires  and  of  their  endeavors  to 
improve. 

I  felt  that  the  good  work  was  going  on  ;  that  each  year 
showed  an  advance;  that  year  by  year  the  means  for  in- 
fitraction  aggregated,  and  the  facilities  for  the  requirement 
of  knowledge,  theoretic  and  practical,  were  greater ;  and  I 
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also  saw  that  this  was  due  to  the  energy  and  enterprise  of 
those  connected  with  the  collepjes,  and  to  their  foil  percep- 
tion of  the  **  needs  ''  for  the  future  welfare  of  their  profes- 
sion. I  saw  that  this  was  done  while  the  discnssions  of  the 
American  Dental  Association  relative  to  it  were  practically 
ignored  ;  1  saw  that  its  progress  was  a  thing  insured,  and 
that  the  voice  of  the  committee  passed  unheeded  by  the 
collegiate  ear. 

The  faculty  did  what  they  thought  best,  regardless  alike 
of  the  meddling  or  the  fulminations  of  the  association. 
At  last  came  the  committee  report,  in  which  it  was,  as  has 
been  appropriately  said,  "  unhlushingly  "  asserted  "  that 
this  association  claims  the  right  to  exercise  a  general  super- 
vision over  the  whole  subject  of  dental  education,"  which 
report  was  adopted,  and  it  was 

'*  Ritolved,  That  in  order  to  secure  representation  in  this  association 
dental  colleges  must,  subsequent  to  October  Ist,  1881 ,  require  all  stu- 
dents entering  therein  to  take  two  full  courses  of  lectures  previous  to 
coming  forward  for  examination  and  graduation,  and  must  also  state 
these  conditions  in  their  next  annual  announcement." 

This  extraordinary  proceeding  has  produced  results  no 
less  extraordinary.  It  has  demonstrated  that  ^'  secured 
seats  "  are  not  at  a  premium.  It  has  demonstri^ted  that 
representation  in  the  great  supervisory  is  not  desired  by 
such  of  the  ^^  reputable  "  colleges  as  regard  it  disreputable 
and  derogatory  to  their  dignity  as  educational  institutions 
to  barter  their  birth-right  for  any  socli  niess  of  pottage. 
It  has  demonstrated  that  neither  the  American  Dental 
Association  nor  its  educational  committee  is,  in  the  least 
degree,  essential  to  the  welfare  of  a  large  proportion  of  the 
colleges  of  dentistry.  It  has  produced  an  evident  conteaipt 
for  the  action  of  both  on  the  part  of  a  large  number  of  the 
best  infornied  and  most  advanced  members  of  the  profes- 
sion— men  who  hold  in  their  hands  far  more  than  does  the 
association — the  "  future  "  of  dentistry  ;  men  who,  as  [ 
have  seen  it  and  now  see  it,  have  demonstrated  a  far  live- 
lier interest  in  education  than  ever  has  been  done  by  the 
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membere  of  the  educational  committee ;  men  wboee  record 
is  of  longer  standing  than  is  the  existence  of  the  associa* 
tion ;  men  who  recognize  that  thej  largely  helped  to  mako 
it,  and  who  would  still  have  an  interest  in  its  legitimate 
work,  bat  who  also  recognize  that  it  has  had  nothing,  prac- 
tically,  to  do  with  their  advancement,  and  that  it  lias  now 
HS8iiroed  an  attitude  which  renders  it,  in  their  opinion,  an 
obstruction  to  their  usefulness. — DenL  Cosmos, 


ARTICLE  VI. 

Remarks  upon  BonwiWs  Method  of  Restoring   Crorbns 

upon  Roots. 

BT  DB.  B.  A.  BTEBBINB,  SHELBUBNB  FALLS,  HAS8. 


(Read  before  the  CoDDecticut  Valley  Dental  Association.) 


Ever  pince  the  days  when  our  forefathers  cut  off  the 
"tops"  of  teeth,  burned  the  "nerves"  out  with  a  red-hot 
iron,  or  rammed  them  back  up  into  the  roots  with  a  pine 
stick  and  inserted  crowns  on  wooden  pivots,  to  the  present 
time  there  have  been  various  and  varied  efforts  to  supply 
the  loss  of  natural  crowns  with  artificial  substitutes,  and 
the  "end  is.  not  yet,"  judging  from  the  achievements  of 
this  progressive  age. 

As  I  am  assigned  the  task  of  making  some  "  Remarks 
upon  Bon  will's  Method  of  Restoring  Crowns  upon  Roots" 
I  suppose  I  may  choose  any  one  of  his  methods,  and  that 
will  be  the  one  published  in  the  Dental  Cosmos^  August, 
1880.  The  first  and  a  very  important  thing  to  do  in  this 
particular  method  is  to  get  a  patient  who  has  a  root  need- 
ing a  crown,  wants  it  supplied,  and  is  willing  to  pay  for  it. 
I  shall  differ  with  Dr.  Bonwill  in  some  particulars.  Every 
operator  who  has  a  mind  of  his  own  and  thinks  for  himself 
will  not  be  very  likely  to  imitate  another  in  every  particu- 
lar. Each  should  seek  to  accomplish  the  best  results  in  the 
way  he  can  best  do  it. 
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jr  having  eettlfid  the  preliminarieB,  my  manner  of 
Inre  ie  to  perfectly  flleanse  the  pulp  canal  and  fill  it 
he  apex  down  about  half  the  length  with  cement  or 
Stopping ;  when  ready  to  adjust  the  crown,  pnt  on 
bber  dam  (except  in  some  cases  where  the  root  has 
id  afraj"  too  far  up  ;)  remove  the  natural  crowns  with 
I  bura  80  far  up  that  when  the  gam  Isallowed  to  re- 
its  natural  position  it  will  cover  the  joint  between 
ttt  and  crown ;  grind  the  porcelain  crown  to  conform 

I  root,  and  a  little  shorter  than  will  appear  when 
to  allow  for  the  amaglam  between  it  and  therool; 
;e  the  pulp  canal  safflcientty  to  allow  for  filling 
J  the  bar  or  pin  (cutting  grooves  aronnd  for  retainers ;) 
.  round  platinum  wire  as  large  as  admiseable  for  the 
lirongh  the  crown  to  be  nsed,  hammer  it  into  a  square 
iake  H  little  head  on  the  end,  barb  the  corneee,  by 
scertain  the  length  required,  cnt  off  accordingly  and 
-e  the  other  end  the  same  as  the  one  already  de- 
3  if  not  for  a  molar  or  bicnspid,  bnt  if  for  a  cnspid 
isor  flatten  the  end  a  little  and  barb  the  corners; 
pnt  bar  and  crown  in  place  to  see  that  all  baa  I>een 
riy  done;  hold  the  bar  in  place  in  the  root  and  fill 
d  with  amalgam  as  hard  as  can  well  be  perfectly  im* 
I ;  place  around  the  bar  and  cover  the  base  of  the 
'ith  amalgam  sufficiently  soft  to  be  compact  with  the 

;  put  on  the  crown,  and  witli  pressure  ami  a  mallet 
t  up  into  place  (taking  care  that  there  is  enough  and 
0  much  amalgam  ;)  remove  all  surplus  mercury  and 
am  that  may  be  seen ;  hold  the  crown  firmly  in  place 

II  the  opening  around  the  end  of  the  bar  with  amal- 
B  hard  as  can  be  well  worked. 

len  all  is  completed  hold  the  crown  firmly  in  place 
pulling  off  the  dam,  and  be  sure  the  crown  is  kept 
tly  in  place  till  the  amalgam  is  hard  enough  to  retain 
lition.  After  a  few  days  or  hours  the  amalgam  that  is 
h1,  or  that  comes  in  contact  with  the  gnm,  may  be 
Illy  finished. 


Restoring  Crowns  upon  Roots.  425 

I  have  not  seen,  nor  can  I  conceive  of  a  case  where  any 
other  course  is  justifiable  than  to  fill  tlie  canal  to  the  apex. 
A  tap-hole  is  not  only  useless  but  likely  to  be  of  positive 
injury.  The  removal  of  the  pulp  and  health  of  the  perios- 
teum should  be  attended  to  previous  to  the  time  of  putting 
on  the  crown.  The  dam  is  useful,  not  only  in  keeping  the 
operation  dry  but  in  protecting  the  gum  and  holding  it 
away  from  the  root.  With  a  ligature  around  the  root 
below  the  rubber  the  gum  may  bo  pressed  and  held  up  out 
of  the  way  by  a  firm  and  steady  pull.  Where  the  crown 
is  broken  all  oflf,  the  rubber  may  be  adjusted  by  use  of  a 
clamp.  Care  is  required  in  burring  off  the  end  of  the 
root,  in  revolving  the  bur  from,  instead  of  toward  the 
periphery.  A  fissure  bur  works  very  nicel}'  for  this  pur- 
pose. It  is  better  that  the  amalgam  cover  the  entire  end 
of  the  root  rather  than  have  the  crown  touch  it  at  any 
point.  *  . 

Hammering  the  wire  into  a  square  bar  renders  it  a  little 
stiffer,  and  it  will  be  stronger  than  a  three-cornered  pin. 
A  head  on  the  end  in  the  root  makes  it  p  little  more  secure 
than  a  tapering  pin  is.  The  head  on  the  end  in  the  bicus- 
pid or  molar  crown  should  come  down  through,  even  with 
the  grinding  surface.  The  end  in  the  cuspid  or  incisor 
should  be  flattened  to  correspond  with  the  shape  of  the 
hole  in  the  crown,  and  come  down  to  the  lower  end  of  it. 
Polling  off  the  rubber  has  a  tendency  to  smooth  off  the 
amalgam  in  the  joint.  Cut  off  no  more  crowns  at  once 
than  can  be  replaced  at  the  same  sitting. 

For  cuspids  with  two  roots  a  large  wire  flattened  at  one 
end  and  split  as  far  as  required  to  go  into  the  roots,  or  two 
small  wires  may  be  used.  For  a  bicuspid  with  one  root  the 
wire  may  be  bent  in  the  root  a  little.  As  the  molar  crowns 
have  two  holes  they  can  be  set  very  firmly. — Dent.  Miscel- 
lany, 
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ARTICLE  VII. 
A  Discovery  Rivaling  Dr.  Jenner'a. 

One  of  the  inosf.  important  papere  read  at  the  meeting  of 
e  International  Mediual  Congreee,  lield  in  London,  was 
«t  of  M.  Pasteur,  the  dietin finished  biotogiot,  on  certain 
woveries  of  his  which  will  enable  plijsicians  to  convert 
ccination  from  liein^  an  isoliited  and  empiric  precaution 
to  a  wide  ejetem  of  treatment,  applicahle  to  many  kinds 
fever  of  both  man  and  nnimalo.  Ilia  inventiifationB 
ve  rcsnited  not  alone  in  prei-ettlativf;*  for  four  distinct 
ilent  diseases,  but  in  a  knowledge  of  a  method  of  pre- 
rinji;  a  vHceine  for  preventing  fevers  and  many — if  not 
1 — eontagfons  diseases.  M.  Pastenr,  in  his  address  as  re- 
rted  by  the  London  Timts,  gives  in  detail  his  discoveries 
t|i  re&pect^  to  tw©  dieeaspp^chicken  cholera  and  splenic 
'er.  It  will  snffice  to  trace  liis  method  of  preparing  a 
ccine  to  prevent  the  drst.  He  takes' a  chicken  abont  to 
B  of  the  cholera  and  draws  from  its  veins  a  small  qn^intity 
bluod.  Under  the  microscope  this  blood  is  seen  to  be 
11  of  small  living  creatures,  which,  for  want  of  a  better 
mie,  we  shall  call  microbs — the  name  employed  by  M. 
istenr.  A  drop  of  this  blood  is  placed  in  a  closo  glass 
ssel  containing  clear  strained,  recently  l)oiled  broth, 
!ide  fronj  chicken  or  other  flesli.  Great  precantion  is 
ken  to  exclnde  the  organic  genns  floating  in  the  air;  in 
ct  the  jEcla&s  neck  of  the  vessel  is  closed  with  a  pWig  of  cot- 
n,  or  is  drawn  unt  in  a  lamp  flame  and  hermetically 
aled.  The  glass  vessel,  or  flask,  is  kept  at  a  temperature 
abont  55  degrees  Fahrenheit.  Its  contents  at  first 
come  turbid  from  the  growth  of  the  microbes  nourished 
'  the  broth,  but  at  the  end  of  a  couple  of  days  the  thick- 
ss  of  the  broth  disappears  because  the  microbes  have 
ased  to  develop  and  have  fallen  to  the  bottom  of  the 
sk,  and  things  will  remain  in  this  condition  for  months 
tliont  either  liquid  or  sediment    undergoing  any    visible 


A  Discovery  Rivaling  Dr.  Jenner's.  437 

efaan^e,  provided  the  atmospheric  germs  are  kept  excluded. 
After  an  interval  of  a  month  the  flapk  is  shaken  to  mingle 
its  contents,  and  a  drop  from  it  is  placed  in  a  second  flask, 
containing  fresh  broth.  A  crop  of  microbes  is  produced 
as  before,  followed  by  the  some  clearing  of  the  liquid  and 
falling  of  sediment.  The  interval  of  a  month's  waiting  is 
repeated,  and  a  drop  from  this  second  flask  is  employed  to 
prodnce  microbes  in  a  third,  and  so  on  until  there  has  been, 
say,  a  dozen  crops  of  microbes  raised.  At  the  end  of  the 
process  it  will  be  found  that  the  "cultured  microbes,"  to 
employ  M.  Pasteur's  language,  are  innocent,  and  when  in- 
troduced into  the  veins  of  a  healthy  chicken,  fail  to  pro- 
dnce cholera,  as  their  uncultured  ancestors  did,  yet,  at  the 
»ime  time,  they  prevent  the  chicken  from  catching  the 
cholera.  In  a  word,  the  cnltured  microbe  can  be  u^ed  to 
vaccinate,  and  thus  protect  the  farmer's  chickens  from  one 
of  the  worst  diseases  to  which  foul  flesh  is  heir.  The 
rationale  of  the  process  is  that  the  vigor  of  the  microbes  is 
exhausted  by  any  considerable  period  of  suspended  anima- 
tion, a  month  or  less,  and  when  the  process  is  often  repeated 
the  enfeebled  microbe  loses  the  virulence  of  his  progenitors. 
The  microbe  which  causes  splenic  fever  in  sheep,  &c.,  dif- 
fers from  that  producing  cholera  in  its  mode  of  growth, 
bnt  may  be  "  cultured  "  to  a  state  of  innocfincy  by  a  pro- 
cess similar  to  the  one  juft  narrated,  the  strict  exclusion  of 
fresh  air  being  in  this  case  indispensable.  It  is  the  want 
of  oxygen  which  seems  to  occs^ion  tlie  enfeehlement  of  the 
microbe  during  its  recurring  periods  of  suspended  life. 
This  method  of  obtaining  the  vaccine  of  splenic  fever  was 
no  sooner  made  known  than  it  was  extensively  employed.* 
France  loses  $5,000,000  worth  of  sheep  annually  from 
splenic  fever.  To  test  his  method  M.  Pasteur  had  fifty 
sheep  given  him"  for  experiment  by  the  government.  He 
vaccinated  twenty-five  of  them  with  his  cultured  microbes. 
A  fortnight  afterward  the  whole  fifty  were  inoculated  with 
the  ordinary  uncultured  splenic  microbe.  The  twenty-five 
vaccinated  sheep  resisted  the  infection,  the  other  twenty- 


428  American  Journal  of  Denial  Science. 

five  died  of  splenic  fever  within  fiftj  hours.  Since  that 
M  Pasteur  has  vaccinated  20,000  sheep  and  large  Dum- 
bers  of  cattle  and  horses  and  with  good  results. — Sun. 


EDITORIAL.  ETC. 


About  Appointment  Books — W.  A.  Dartt,  D.  D.  S.,  of  Milwau- 
kee, Wisconsin,  has  made  a  very  complete  appointment  book, 
the  using  of  which  will,  tae  writer  trusts,  save  him  some  vexa- 
tion  and  money  also.  It  is  not  an  infrequent  thing  for  fillings 
to  be  inserted,  and  in  the  haste  or  forgetfulness  of  the  moment, 
one  or  more  are  forgotten  and  so  remain  unchanged.  Dr. 
Dartt*s  book  provides  a  place  for  the  names  of  ten  patients  a 
day,  quite  as  many  as  the  most  industrious  dentist  will  be  likely 
to  work  for,  or  indeed,  ought  to  work  for,  at  hours  from  8  A. . 
M.,  to  5  P.  M.  Columns  for  gold,  amalgam,  os-artificiel,  gutta- 
percha and  tin  fillings,  respectively,  are  in  one  division  of  the 
page  ;  and  a  place  for  anesthetics,  extraction  treatment,  crowns, 
cleaning,  artificial  teeth,  number  of  hours  devoted  to'  each, 
with  debit,  credit  and  eipense  accounts.  It  embraces,  in  a 
word,  everything  save  registration  of  the  location  of  fillings,  and 
has  a  page  for  every  day  in  the  year  except  Sun4ay,  with  dates 
left  blank,  so  that  the  book  may  begin  at  any  time.  In  this 
way  one  may  enter  opposite  the  patient's  name  the  work  done, 
or  if  desirable  to  use  the  book  as  such,  work  to  be  done,  (in 
pencil)  which  may  be  written  out  afterwards  in  ink.  We  feel 
that  this  is  to  be  a  helpful  book,  and  we  shall  begin  the  new 
year  with  its  use.  There  is  a  Dental  Ledger  at|o  published  by 
Dr.  Dartt.  '  H. 
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Washington  City  Dental  Society. — The  annual  meeting  of  this 
Society  was  held  in  Washington,  December  13th,  1881.  The 
following  officers  were  elected  to  serve  for  the  ensuing  year : 

President :     R.  Finley  Hunt. 

Vice  President :     J.  Curtiss  Smithe 

Recording  Secretary  :     H.  M.  Schooley. 

Reporting  Secretary :     H.  B.  Noble. 

Treasurer  :     R.  B.  Donaldson. 

Librarian :     L.  0  F.  Hugo. 

To  deliver  the  annual  address:     J.  B.  Hodgkin. 

This  Washington  City  Society  is  an  active,  energetic  and 
harmonious  body,  and  this  last  is  saying  a  good  deal  in  this  day 
of  professional  bickering  and  cynical  criticism.  We  have  never 
heard  of  a  split  or  dissention  among  its  members.  H. 
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Artificial  Milk. — Although  milk  is  not  a  mere  emulsion  of 
fat  and  alkali,  inasmuch  as  it  contains  albuminoids,  salts,  and 
sugar,  Schischkoff  nevertheless  found  that  he  could  prepare 
emulsions  very  similar  to  milk  by  closely  imitating  its  natural 
components ;  i.  e.^  by  first  preparing  a  liquid  similar  to  the 
more  fluid  part  of  milk,  and  then  mixing  with  it  fats  of  analo- 
gous composition  to  those  in  real  milk.  As  other  chemists  had 
done  before  hfin,  he  found  in  whey  a  third  albuminoid  substance 
different  from  either  Albumen  or  Caseine  ;  and  he  observed  in 
his  experiments  that  while  Caseine  without  Albumen  would  not 
yield  cream  but  only  milk,  and  that  while  the  two  albuminoids 
together  gave  both  milk  and  cream,  the  presence  of  the  third 
new  albuminoid  was  necessary  in  order  that  the  cream  should 
be  in  a  condition  similar  to  natural  cream.     Schischkoff  de- 


^ 
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ft  "  good  "  emnlBion  aa  ODe  that  emearg  glass  ntrongly, 
)w]7,  aod  forme  a  decidedly  deep  layer  on  standing  than 
M  formed  by  the  fat  which  is  contained  in  it;  it  should 
:e  and  lustrous.  tTuder  the  microEcope  it  appears  to  be 
ad  of  small  globules  of  tolerably  equal  sice.     It  is  wen 

that  the  act  of  emulsifjing  coniiistB  in  dividing  the  fat 
;le  globnles,  and  fixing  thexe  globules  in  position  by  the 
n  of  the  emulsifying  liquid   to  their  snrfacea.     It  was 

that  the  globules  in  Lhe  emuleiouB  were  apt  to  be  smaller 
ortion  as  the  molecular  attraction  of  the  liquid  for  any 
the  constitueate  of  the  fat  was  greater,  and  that  in  pro- 
as the  globules  were  smaller  the  emulsions  were  lew 
ent.  Shaking  promotes  the  sub-division  of  the  globules, 
y  conaequently  hasten  the  destruction  of  an  emulsion. 
;  continued  shaking  the  emulsions  were,  in  fact,  corn- 
decomposed  into  fat  and  soap,  which  would  not  again 
one  another.     The  emulsions    were   dostroyed    also  by 

by  diluting  them  with  much  water,  by  allowing  them 
1  for  a  sufficient  length  of  time,  and  by  manipulations 
promote  the  formation  or  separation  of  soap,  such  as 
g  or  the  addition  of  stiong  lye,  or  the  like. — Prof.  F. 
tr,  in  American  AgricuUurigt. 


n  Thousand  Dollar  Tooth. — A  roan  in  a  large  active 
I,  in  New  York,  said  in  our  bearing :  "  The  worst  over- 
my  younger  days  was  that  somebody  did  not  instruct 
ike  cara  of  my  teeth.  At  fifty  years  of  age  I  have  hut 
itural  teeth  left,  and  I  could  well  afford  to  pay  even 
ipiece  to  get  hack  half  a  dozen  or  more  that  1  needlessly 
[n  explanation  he  put-it  in  this  way:  "Artificial  teeth 
est  a  very  poor  substitute.  I  am  in  a  large  business 
jds  a  good  deal  of  strength  of  body  and  mind.  All 
cpmes  from  good  food  well  digested.  Bnt  perfect 
1  only  takes  place  when  food  is  thoroughly  masticated 
)  and  roiled  with  the  saliva,  and  good,  firm,  natural 
i  essentia)  for  this.  So,  if  I  bad  better  teeth  I  could  do 
deal  more  of  profitable  businese,  and  earn  additional 
Dough  to  pay  a  great  price  for  several  of  them," 
s  worth  thinking  of  by  the  young.  Here  are  some 
es:  let.  Never  crock  nuta  with  the  teeth,  or  bite  vary- 
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bard  substances ;  it  breaks  or  cracks  the  enamel  and  hastens 
decay.  2d.  Always  brush  the  teeth  before  going  to  bed,  if  not 
in  the  morning  also,  and  use  a  wooden  or  quill  tooth-pick  (not 
pins  dt  other  metal,)  to  remove  any  food  from  betweea  the 
teeth.  If  left  there  overnight  it  ferments  and  injures  the 
teeth.  Use  only  a  moderately  stiff  tooth- brush  ;  a  very  stiff 
one  injures  the  gums,  and  promot-es  decay.  Do  not  use  any  of 
the  *'  boughten  "  tooth-powders,  unless  it  be  finely  powdered 
orris  root.  The  most  active  tooth-powdero,  which  whiten  the 
teeth  quickly,  contain  injurious  acids  or  alkalies.  Charcoal, 
however  fine,  is  not  crood ;  it  has  the  "grit"  and  wear  of 
diamond  dust.  4th.  If  the  slightest  decay  begins  on  any  tooth 
have  a  reliable,  skillful  dentist  plug  it  firmly  at  once.  It  will 
be  one  of  the  best  possible  investments  of  a  small  sum  for  the 
future. — American  AgricuUurisL 


New  Treatment  of  Abscesses. — Dr.  Steven  Smith,  of  Chicago, 
has  inaugurated  a  new  treatment  of  abscesses,  which  he  affirms 
to  be  very  successful.     It  is  thus  described  in  the  Chicago  Med* 
ieal  Review :  '*  When  the  abscess  points  it  is  opened  and  the 
contents*   evacuated.     The  cavity  is  then  injected  with  carbo- 
lised   water,    and   over-distended    for    two   or   three,  minutes. 
The  water   is   then    pressed   out,   and    over   the   whole    area 
undermined   by  the  cavity,  small,  dry,  compressed  sponges  are 
laid  and  bound  down  with  a  bandage.     Carbolised  water  is  then 
applied  to  the  bandage  and  injected  between  its  layers  until  the 
sponges  are   thoroughly  wet,  after  which  a  dry  bandage  is  ap- 
plied over  all.     The  sponges  by  their  expansion  make  firm  and 
even   compression    upon   the  walls  of    the   abscess,   and   hold 
them  in  perfect  apposition,   thus  favoring  a  union.     The  dress- 
ing is  left  on  for  five  or  six  days,  unless  there  ie  a- constitutional 
disturbance,  or   pain  in  the   seat  of  the  former  abscess.     It  is 
found,  in  most  cases,  when  the  bandage  is  removed,  that  the  ab- 
scess has  completely  closed  by  an    approximation  of  its  walls, 
and  the  external  wound  heals   readily  under  a  simple  dressing 
of  carbolised  oil.     A  case  was  recently  seen  where  this  admira- 
ble result  was   secured  in  a  child,  although   the  abscess  was  a 
large  one,  originating  in  caries  of  the  head  of  the  femur,  and 
opening  on  the  outside  of  the  thigh.     No  constitutional  disturb- 
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ance,  no  discbarge,  no  re-accumulation,  and  no  pain  followed  its 
use.  Mammary  and  submammary  abscesses  bave  been  treated 
by  thjs  method  with  excellent  results/' 


About  liaising  Healthy  Women. — When  there  is  a  lack  of 
warm  clothing  there  is  always  a  drain  upon  the  vital  energies 
which  tends  to  break  down  the  health,  and  this  sometimes  tikes 
place  when  the  victim  has  such  a  good  constitution  and  such 
excellent  health,  as  to  be  able  to  bear  with  impunity  almost  any 
neglect  or  exposure.  I  know  of  women  who  wear  thin  cotton 
stockings  all  winter,  and  who  say  that  they  do  not  need  any- 
thing warmer  in-doors,  but  these  are  not  healthy  women,  and  I 
doubt  if  their  supposed  *'  feelings  "  correctly  indicate  tte  body's 
needs.  Those  who  dislike  the  feeling  of  wool  in  contact  with 
the  skin  (and  I  think  that  this  is  much  according  to  habit  or 
use,)  can  wear  a  thin  pair  of  cotton  stockings  under  woollen 
ones,  which  is  better  for  warmth  than  two  pairs  of  cotton  stock- 

ings. 

Nourishing  food,  pure  air,  plentiful  sleep,  and  happy  exer- 
cise, are  all  essential  to  perfect  health.  Nutritious  food  is  neces- 
sary for  good  blood,  ana  this  cannot  be  pure,  unless  clean,  fresh 
air  be  bountifully  supplied.  Growth  and  repair  cannot  go  on 
properly  without  the  entire  rest  of  healthy,  unforced  sleep,  and 
exercise  of  both  body  and  brain  is  necessary  to  the  health  and 
strength  of  each. — American  Agriculturist 


A  Third  Set  of  Teeth, — Mrs.  Elizabeth  Sutphin,  an  aged 
lady,  who  resides  in  I^ew  Brunswick,  N.  J.,  and  who  is  now  in 
her  93d  year,  is  cutting  her  third  set  of  teeth,  five  of  which 
have  already  shown  themselves  through  the  gums.  The  process 
is  accompanied  with  almost  all  the  symptoms  usually  observed 
in  a  child.  Mrs.  Sutphin,  who  is  a  sister  of  Mr.  Wm.  Rhodes, 
(who  is  83  years  of  age,)  is  a  sprightly  lady,  considering  her  ex- 
treme age.  Her  mind  is  perfectly  clear  and  her  memory 
remarkable.  She  will  relate  events  that  happened  years  ago, 
giving  the  date  thereof  with  exact  accuracy. 


Largest  Booh  Published. — The  new  edition  of  Webster's 
Unabridged  Dictionary,  just  issued,  is  believed  to  be,  in  the 
quantity  of  matter  it  contains,  by  far  the  largest  volume  pub- 
lished. It  now  contains  about  118,000  words  defined,  and 
nearly  15.000  words  and  meanings  not  found  in  any  otber  dic- 
tionary. The  Biographical  Dictionary,  just  added,  supplies  a 
want  long  felt  by  the  reader  and  student,  in  giving  the  desired 
information  so  briefly.  Never  was  any  one  volume  so  complete 
as  an  aid  in  getting  an  education. 
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ARTICLE  I. 

The  Chemistry  and  PKysiological  Action  of  Mercury  as 

Used  tn  AmcUgam  Filling. 

BT  S.  8.  TALBOT,  X.  D.,  D.  D.  8.,  OF  CHtOAOO. 


[Re&d  before  the  Dlinois  State  Dental  Society,  held  at  Rock  Island, 

May  10th,  1881.] 


The  name  Mercnry  wa8  given  bj  the  ancients  in  honor 
of  Mercurias,  the  messenger  of  the  gods,  whose  volatile 
character  mercury  is  supposed  to  typify.  It  is  seldom 
found  in  the  native  state,  but  is  usually  combined.  The 
most  important  as  well  as  the  most  abundant  combination 
i&  the  sulphide  of  mercury,  or  cinnabar.  It  is  found  united 
with  silver,  forming  an  amalgam.  The  largest  and  richest 
mines  are  found  in  California.  The  process  of  obtaining 
pure  mercury  from  the  sulphide  is  very  simple.  The  ore 
is  mixed  with  one-half  its  weight  of  lime,  and  then  di8- 
titled  in  iron  retorts.  The  mercury  is  extracted  and  the 
lime  remains  in  the  retort.  It  is  a  heavy  fluid  metal, 
odorless,  tasteless,  of  a  whitish  color,  and  free  from  other 
metals  it  does  not  tarnish,  and  its  globules  roll  freely  over 
white  paper  without  leaving  a  streak  or  losing  their  form. 
It  is  liquid  at  ordinary  temperatures.  It  boils  at  662^  F., 
and  solidifies  at — 4XP  F.  into  a  malleable  mass  of  octahe- 
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dral  crjBtalB.  It  ie  volatile  at  all  tetnperatares,  evapora- 
tion being  nincb  accelerated  by  tbe  application  of  heat* 
The  sjmbol  is  Hg,  atomic  weight  200.  Mercury  combines 
with  other  elements  and  radicala  in  two  proportions* 
Those  compounds  in  which  tbe  lesMr  aciduloas  radicals  are 
united  are  termed  mercurious.  The  higher  mercuric — thus, 
calomel  (HgCI)  is  mercurious  chloride  :  while  corrosive 
sublimate  (HgCU)  is  mercuric  chloride.  Mercury  com 
bines  with  chlorine,  iodine,  bromide,  lead,  oxygen,  phos- 
phorus, sulphur,  arpenic,  bismuth,  etc.,  forming  compounds, 
some  of  which  are  used  medicinally.  The  metal  itself, 
rubbed  up  in  confection  of  roses,  licorice  or  suet  until 
globules  are  not  visible  to  the  unaided  eye,  is  used  in  med- 
icine. 

Amalgams  were  introduced  into  this  country  as  fillings 
for  decayed  teeth  in  1833.  Since  that  time  unlimited 
discussion  has  arisen  among  the  general  practitioners  of  med* 
icine  as  well  as  the  dentists,  in  regard  to  the  practicability 
of  utilizing  this  material  in  dentistry.  The  first  amalgams 
were  composed  of  pure  silver  and  mercury,  manufactured 
by  M.  Taveau.  Later,  Dr.  Evans  combined  pure  tin  with 
a  small  quanity  of  cadmium,  and  Dr.  Townsend  formed  an 
amalagam  with  four  parts  of  silver  to  five  parts  of  tin. 
Following  these  com|)ositions  came  numerous  others  made 
from  gold,  silver,  platinum  and  tin,  until  to-day  we  have 
more  than  a  hundred  varieties  in  the  market,  varying 
slightly  in  metals  and  proportions,  that  each  manufacturer 
may  rightly  claim  an  orginal  preparation.  These  differ, 
ent  metals  are  melted  in  a  crucible  in  their  proper  propor- 
tions by  weignt,  and  poured  into  ingots.  These  are  filled 
or  cut  into  minute  particles,  ready  for  use.  When  the  cav- 
ity in  the  tooth  is  prepared,  a  sufiScient  quantity  of  filling  is 
rubbed  up  with  mercury  into  a  paste,  the  surplus  mercury 
squeezed  out,  and  the  filling  is  inserted  into  the  tooth. 

From  its  first  application  as  a  filling  the  better  class  of 
dental  practitioners  waged  war  against  it  on  general  priii* 
ciples ;  not  alone  on  account  of  the  deleterious  efiTects  of  the 
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tatrcmj  in  its  composition^  bnt  becauBe  of  its  unsightly 
Appearance  and  demoralising  effects  npon  the  dental  pro*- 
fession.  The  manner  in  which  it  was  introduced  into  the 
tx)antry  called  forth  the  censure  of  all  having  a  regard  for 
professional  etiquette:  '^Two  adventurers,  without  skill  or 
anj  claim  to  the  title  of  dentist,  suddenly  appeared  in  New 
York  and  began  dental  practice  amid  such  a  shower  of  ad- 
vertisements, a  profusion  of  display,  and  a  metaphorical 
flourish  of  trumpets,  as  caHsed  our  staid  and  dignified 
dentai  ancestry  to  bound  with  surprise  and  indignation." 

From  that  time  onward  the  use  of  amalgam  has  increased, 
until  now  tons  are  consamed  yearly  in  filling  teeth.  Dr. 
flarriS)  in  his -opening  address  to  the  first  class  of  the  Bal- 
timore College  of  Dental  Surgery,  in  1840,  says  :  "  It  is 
one  of  the  most  oljectionable  articles  for  filling  teeth  thait 
can  be  employed,  and  yet  from  the  wonderful  virtues 
ascribed  to  this  pernicious  compound  by  those  who  used  it, 
thousands  were  induced  to  try  its  efficacy." 

At  the  meetings  «>f  the  dental  societies  this  subject  was 
spiritedly  discussed  with  strong  arguments  against  its  use. 
The  first  official  act  in  the  matter  was  the  appointment  in 
1841  of  a  committee  by  the  American  Society  of  Dental 
Surgeons  to  report  on  the  use  of  Uthodeon— mineral  paste, 
and  all  other  substances  of  which  mercury  is  an  ingredient 
for  stopping  teeth.  They  reported  in  substance  that  the 
use  of  all  such  articles  was  hurtful  to  the  teeth  and  every, 
part  of  the  mouth,  and  that  there  was  no  tooth  in  which 
caries  in  it  could  be  arrested  and  the  organ  rendered  ser 
vioeable  by  being  filled,  in  which  gold  could  not  be  em- 
ployed.   This  report  was  unaoimonsly  adopted. 

At  a  meeting  of  the  same  society  July  20, 1843,  the  use 
of  amalgams  was  declared  to  be  malpractice,  and  a  com 
mittee  appointed  to  further  investigate  the  snbject.  They 
referred  the  matter  to  the  Medical  Society  of  the  county  oi 
Onondaga,  New  York.  The  report  of  the  medical  com- 
mittee was  to  the  effect  that  no  cane  in  the  combination  or 
use  of  the  paste  will  prevent  its  occasional  bad  effects. 
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Ir>  1845,  the  Missiseippi  Vallej  Association  of  Dental 
Surgeons  resolved  that  the  use  of  Amalgsm  fillings  was 
unprofessional  and  injnrious,  and  would  not  be  counte- 
naneed  by  its  members.  The  actions  of  the  various  socie- 
ties had  verj  little  effect  \  auialgam  forced  its  way  into  the 
offices  of  tlie  majority  of  dentists  in  the  conntry.  Many 
excellent  practitioners  were  expelled,  and  others  resigned 
from  the  societies  to  which  they  belonged. 

In  1850,  a  resolntioD  was  passed  ttnanxmously  by  the 
American  Society  of  Dental  Surgeons  to  rescind  the  pledge 
made  by  the  same  society  previously.  Thus  ended  the  so- 
ealled  amalgam  war.  It  will  be  observed  that  do  scientific 
researches  were  made  to  ascertain  wl^ther  deleterious 
effects  were  produced  by  mercury  \  the  chief  object  of  the 
disturbance  was,  apparently,  to  rid  the  profession  af  char- 
latans and  their  obnoxious  materials.  These  diseussions, 
which  have  caused  so  much  bitterness  and  enmity  among 
the  members  of  societies,  have  latterly  aroused  a  feeling  of 
enquiry  into  the  scientific  analysis  of  this  filling  for  teeth, 
resulting  in  the  discovery  of  a  quality  in  its  composition 
capable  of  producing  salivation,  and  all  other  symptoms  of 
poisoning.  Many  able  practitioners  of  dentistry  have  ex- 
perimented with  all  the  different  acids  with  no  satisfactory 
results.  When  we  consider  that  nitric  acid  dissolves  at  60^ 
F. ;  concentrated  sulphuric  acid  dissolves  meronry  only 
when  heated  ;  hydro-chloric  acid  does  not  affect  it  at  all — 
how  can  we  expect  the  weaker  acids  of  the  mouth,,  diluted 
by  saliva,  to  cause  a  chemical  change  \ 

If  passed  experiments  have  proved  unsatisfactory,  it  doe» 
not  discourage  me  in  the  attempt  to  discover,  if  possible, 
by  experiment  and  by  the  careful  study  of  the  subject  of 
mercury  in  its  every  particular,  some  clue  to  this  perplex- 
ing  question.  Having  satiaiied  myself  that  the  poisonous 
effects  are  not  produced  by  the  chemical  changes  in  the 
mouth,  I  have  entirely  ignored  this  theory,  and  have  looked 
about  for  a  more  simple  and  direct  cause.  In  commepting 
upon  meicurial  poisoning,  the  idea  has  beea  advanced  that 
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the  vaporization  of  mercury  takes  place  only  during  the 
hardening  process,  and,  that  being  ^onstimmated  so  qaickly, 
no  deleterious  effed»  can  occur. 

In  the  construction  of  an  amalgam  two  changes  take 
place,  the  first  being  the  mechanical,  or  mixing  together  of 
the  ingredients,  the  second  the  chemical,  or  hardening  of 
the  composition.  My  first  experiment  was  to  place  metal- 
lic mercury  in  a  four  ounce  glass-stoppered  bottle,  and 
submit  it  to  the  gold  test,  by  suspending  a  piece  of  gold 
foil  in  the  centre  of  the  bottle,  taking  care  that  it  did  not 
<Jome  in  contact  with  the  sides,  and  cetnentlng  the  stopper. 
I  placed  it  under  different  temperatures,  of  from  20  to  130® 
F.  In  about  thirty-six  hours  the  svrfaee  of  the  gold 
became  coated  with  mercury,  giving  it  a  gray  color.  This 
proved  the  evaporation  of  the  metal.  I  then  mixed  a 
quantity  of  the  Chicago  Refining  Go.''s  amalgam^  accord- 
ing to  their  formula,  three  parts  of  mercury  to  eight  parts 
of  fillings,  and  subjected  it  to  the  same  test.  The  reagent 
was  not  BiiflSciently  delicate  to  produce  any  perceptible 
change.  Wishing  to  bring  the  highest  chemical  skill  to 
bear  upon  the  experiment,  I  consulted  Prof.  Haines,  of 
Bnsh  Medical  College,  who  kindly  assisted  ine.  At  his 
suggestion,  I  procured  two  delicate  reagents,  the  ammonio- 
nltrate  of  silver,  and  the  chloride  of  platinnoi.  In  prepar- 
iDg  the  ammonlo-nitrate  of  sitver,  I  allow  thirty  grains  of 
Ditrate  of  silver  to  the  ounce  of  water,  and  put  a  small 
quantity  of  the  solution  io  the  test  tube.  This  was  heated, 
and  aqua  ammonia  added  until  a  precipitate  formed.  In- 
creadng  the  aqua  ammonia,  until  the  precipitate  cleared 
up,  I  took  a  qnill,  and^  with  this  liquid,  wrote  upon  white 
paper.  After  putting  the  substance  io  be  tested  in  the 
bottle,  the  strip  of  paper  was  placed  across  the  mouth  of 
the  bottle,  and  the  stopper  cemented.  Should  a  vapor 
arise,  the  liquid  would  become  black.  Leaving  the  bottle 
for  ten  minutes,  I  examined  it  agaia,  and  found  the  writing 
ID  plain  black  coloring.  The  chloride  of  platinum  pro- 
duced the  Bame  iresultsi  but  required  more  time  to  aecom- 
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plieh  it.  The  rapidity  with  which  the  evaporation  of  mer- 
ear  J  takes  place  depends  upon  the  amoDnt  of  heat  and  the^ 
snrface  expof^ed,  and  not  npon  the  quantity  of  mercarj 
eontained  in  the  fillings*  Thus  a  jar  containing  one  qnart 
of  water  wonld  eraporate .  the  same  quantity  as  a  jar  of 
like  sorfaee  containing  a  ga)k>n,  the  latter  taking  four 
times  longer  to  empty. 

In  the  following  experiments,  I  attached  a  thermometer 
to  a  water  bath,  and  heated  to  the  tcmperatnre  of  the 
body,  98°  to  lOOP  F.,  to  maintain  an  even  temperature.  I 
eonducted  these  experiments  in  the  dark,.  a&  tho  rays  of 
light  decompose  the  ammonionitrate of  silver^  The  strips^ 
of  paper  containing  the  reagent  were  placed  in  the  months- 
of  all  the  bottles,  inelnding  an  empty  bottle^  which  wa& 
used  in  each  experiment,  to  prove  there  was  no  mistake. 

Experiment  No.  2. — ^Three  bottles  were  prepared.  In 
the  first  was  placed  an  amalgam  filling  made  from  (%icago> 
Befining  Company^s  amalgam,  according  to  their  formala. 
In  the  second  was  placed  an  amalgam  filling  of  like  size^ 
containing  five  grains  more  of  meveory.  In  the  third  bot- 
tle there  was  nothing.  After  a  lapse  of  ten  minntes  I 
examined  the  bottles  and  fonnd  the  writing  on  the  paper 
across  the  month  of  bottles  Nos.  1  and  2  was  black,  while 
tiiere  was  no  discoloration  of  paper  in  the  third  bottle. 

Experiment  Nc  3. — A  repetition  of  No.  2,  with  the  ex- 
ception of  the  reagent  chloride  of  platimam  being  substitu- 
ted for  the  atnmonio-nitrato  of  silver.  The  resalts  were 
the  same  in  both.  The  time  required  for  the  latter  being 
ten  hours,  while  but  ten  minutes  were  required  i^r  the 
ammonionitrate  of  silver.  In  condncting  the  vemakider 
of  the  experiments  the  ammonio^nitrate  of  silver  was  em- 
ployed, it  being  the  more  delicate  reagent,,  consequently 
producing  a  more  marked  impression,  and  also  consuming^ 
less  time  than  chloride  of  platinum. 

Experiment  No.  4. — Two  bottles  were  prepared.  In  the 
first  bottle  were  placed  scraps  of  amalgam  six  months  old. 
In  the  second  there  waa  nothing.    In  ten  minutes  the 
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writinji^  on  the  paper  was  blaek  in  the  first  bottle,  and  nn- 
eolored  in  the  second. 

Experiment  No.  6.— Bottle  No.  1  contained  amalgam 
fillings  which  had  remained  in  the  teeth  from  two  to  ten 
years.  Bottle  No.  2  was  empty.  The  results  in  both 
being  the  same  as  in  experiment  No.  4. 

Experiment  No.  6. — In  bottle  No.  1  I  put  an  amalgam 
filling  which  had  been  in  the  mouth  sixteen  years.  In  bot- 
tle No.  8  there  was  nothing.  At  the  end  of  twenty-four 
hours  I  found  the  paper  discolored  in  the  first,  and  not  in 
the  second. 

Experiment  No.  7. — To  demonstrate  that  nothing  in  the 
composition  of  the  fresh  fillings  could  cause  the  discolora- 
tion I  allowed  some  fillings  to  remain  sealed  in  the  bottle 
for  some  twenty-four  hours.  At  the  end  of  that  time  dis- 
covered no  signs  of  color  on  the  paper. 

Experiment  No.  8. — I  procured  four  preparations  of 
inercnrions  vivus. 

Ko.  1  contained  l-l(Hh  gr.  mercniy  to  1  gr.  of  sugar  of  milk. 
No.S       "         1-lOOth  "  "  "  " 

Na8       "         1-lOOOth         ***»«" 
No.  S       *"         1-lOOOOOeth    «  i*  «  « 

A  smaU  quantity  of  each  of  these  preparations  was 
placed  in  bottles  marked  1,  2,  3,  4.  In  No.  5  there  was 
nothing  save  the  reagent  The  efiTect  was  alike  in  each  of 
the  four  bottles  containing  the^ mixture.  Those  having 
the  greatest  quantity  of  mercury  caused  the  deepest  color 
to  the  paper  and  required  less  time.  As  before,  No.  5  was 
unafifected. 

In  order  to  determine  the  difference,  if  any,  in  weight 
after  evaporation,  I  obtained  strong  glass  tubes  one-half 
inch  in  length,  and  one  fourth  inch  in  diameter,  and  packed 
them  carefally  with  amalgam  fillings.  Allowing  twenty- 
four  hours  for  hardening,  I  weighed  them,  and  at  the  end 
of  three  months  1  again  weighed  them,  finding  in  some  no 
change  at  all,  and  in  others  an  increase  of  weight.  This 
is  accounted  for  by  the  fact  that  oxydation  and  aceumula- 
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tion  of  moiBtnre  on  the  amalgam  eqaaled  in  some  and  ex- 
ceeded in  others  the  loss  of  weight  by  evaporation.  I  am 
in  possession  of  numberless  cases  of  poisoning  from  mer- 
cury in  amalgam  fillings.  I  will  mention  but  one,  and  re- 
port one  case  from  my  practice. 

The  Dental  JSegiaterj  January,  1872,  has  the  following 
case  of  poisoning  from  mercury  in  a  tooth  filling:  ^*  John 
T.  Smith  died  from  salivation,  caused  from  having  a  tootb 
filled  with  amalgam.  Dr.  Sprague  attended  the  case,  and 
afterwards  called  Drs,  "Davis  and  Buffin,  all  of  whom 
agreed  that  -  he  was  suflfering  from  the  efiects  of  mercury 
present  in  the  amalgam  used  in  filling  one  of  his  teeth. 
The  filling  had  salivated  the  unfortunate  man,  and,  as  the 
inside  of  his  mouth,  throat  and  windpipe  swelled,  respira- 
tion was  hindered,  and  finally  ceased  altogether.  Dr. 
Davis  made  the  post-mortem  examination  in  the  presence 
of  the  coroner  and  jury  of  inquest,  opening  the  chest,  tak- 
ing out  the  lungs,  and  extracting  the  filled  tooth.  No  signs 
of  any  other  diseases  were  found,  except  that  caused  by 
the  mercury,  and  it  was  made  clear  to  the  jury  by  the 
Doctor  that  this  caused  his  death.  The  jury  returned  a 
verdict  that  the  deceased  came  to  his  death  by  suffocation, 
caused  by  inflammation  of  the  glands  and  filtration  of  the 
tissues  of  the  neck,  producing  closing  of  the  tr8e;chea  by 
pressure  thereon  ;  ^  and  we  further  believe  that  the  above 
causes  were  brought  about  by  the  action  of  mercury,  used 
in  filling  the  second  molar  tooth  of  the  right  side  of  the 
lower  jaw,  by  Dr.  E.  D.  Keef,  Marysville,  Kansas.' " 

A  case  in  practice :  A  lady  from  one  of  the  towns  in 
Illinois  came  to  Ohicago  for  treatment,  having  been 
troubled  with  dyspepsia  and  nervous  debility  for  two  years. 
While  under  the  physician's  care  she  complained  con- 
stantly ojf  a  peculiar  feeling  and  taste  in  her  mouth.  The 
doctor  suspected  the  trouble  might  arise  from  a  rubber 
plate  which  she  had  worn  for  four  years,  and  advised  her 
to  consult  me.  Upon  examination,  I  found  a  full  upper 
plate,  composed  of  rubber,  and  on   the  lower  jaw   the 
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molars  were  gone,  except  the  second  and  third  npon  the 
left  side.  In  the  crown  of  the  wisdom  tooth  was  a  large 
amalgam  filling,  and  also  one  in  the  crown  and  posterior 
approximal  surface  extending  to  the  free  margin  of  the 
gam  in  the  second  molar.  These  bad  been  inserted  abont 
two  years  previous.  I  noticed  that  the  gams  and  the 
mucons  lining  of  the  month  and  salivary  glands  were 
quite  tender.  There  was  a  strong  metallic  taste  in  the 
mouth,  and  a  metallic  odor  to  the  breath.  She  had  a  pecu- 
liar paralyzed  sensation  in  the  left  side  of  the  tongue, 
which  she  had  experienced  for  two  years.-  She  also 
informed  me  that  the  saliva  flowed  so  freely  that  at  night 
her  clothing  and  pillow  were  saturated,  and  estimated  the 
loss  of  saliva  each  night  to  equal  one  pint.  I  suggested 
the  removal  of  the  amalgam  fillings  aud  rubber  plate,  and 
substitution  of  gold.  She  assented  to  the  proposition,  and 
as  easily  as  possible  I  undertook  the  operations.  Upon  re- 
moving the  amalgam  fillings  and  applying  the  rubber  dam, 
the  saliva  flowed  in  streams  completely  saturating  several 
towels.  After  refilling  the  teeth,  and  inserting  a  gold 
plate,  the  unpleasant  sensation  in  the  tongue  and  metallic 
taste  disappeared.  At  the  end  of  two  weeks  the  glands 
were  greatly  improved,  and  the  soreness  under  the  tongue 
(of  which  she  had  complained  at  her  first  visit)  was  healed. 
It  is  the  accepted  opinion  of  physicians  generally,  that 
mercury  uncombined  has  no  constitutional  eflect.  Dr. 
Atkinson  said  before  the  meeting  of  the  American  Dental 
Association  in  Boston,  August.  1880 :  '^  You  must  combine 
the  molecules  of  mercury  with  some  other  agent  before 
they  can  have  any  afiiuity  for  the  body  at  all.  One  who 
is  familiar  with  the  old  method  of  making  looking-glasses, 
with  tin  foil  and  mercury,  knows  that  the  workman  would 
be  literally  saturated  with  it,  so  that  he  could  not  be  capa- 
ble of  handling  a  gold  or  silver  watch  without  its  becom- 
ing amalgamated,  and  all  this,  too,  without  his  health  being 
compromised  by  the  mercury  so  long  as  it  remains  in  a 
metallic  state/' 
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The  correctness  of  this  theory  may  be  questioned,  as  it 
has  been  proven  that  th<*6e  workmen  have  been  aflfectcd  by 
the  vapor  of  mercury,  when  not  protected  by  a  veil  over 
the  mouth  and  nose. 

Dr.  Bartholow,  in  his  work  on  Therapeutics,  p.  177,  says: 
"As  used  in  the  mec)ianical  arts,  by  gilders  and  others,  the 
fumes  of  mercury  cause  wasting,  ptyalism,  necrosis  of  bones, 
trembling,  impaired  intellect,  and,  in  women,  abortion.*' 
"Walter  Pope  mentions  a  workman  who  for  six  mouths 
had  not  handled  mercury ;  yet  he  rendered  a  piece  of  cop- 
per as  white  as  silver  by  rubbing  it  between  his  fingers." 
Parish  says  that  long  trituration  of  calomel  increases  its 
power  to  salivate.  This  is  also  applicable  to  all  prepara- 
tions of  mercury  used  with  an  incipient,  medicinally.  The 
homeopaths  divide  and  subdivide  particles,  according  to 
the  required  preparations,  some  of  the  radical  members  of 
the  school  claiming  best  results  from  the  highest  potencies, 
while  the  more  conservative  practitioners  prefer  a  middle 
ground.  They  rub  up  pure  mercury  with  sugar  of  milk 
into  six  different  grades,  the  first  containing  one-tenth  gr. 
of  mercury  to  one  gr.  sugar  of  milk  ;  the  second,  one  one- 
hundredth  gr.  mercury  to  one  gr.  sugar  of  milk,  etc.,  as 
before  mentioned  in  this  paper.  These  are  the  finest  forms 
in  which  mercury  is  prescribed,  and  yet  the  severest  cases 
of  salivation  and  constitutional  symptoms  have  been  pro- 
duced by  these  agents,  on  account  of  thoir  being  so  readily 
taken  up  by  the  blood.  Is  it  not  a  reasonable  supposition 
that,  if  poisonous  symptoms  are  produced  in  proportion 
with  the  subdivifion  of  the  particles  of  mercury,  that  the 
system  will  be  more  severely  affected  by  the  vapor  of  mer- 
cury, which  is  finer  than  any  mechanical  subdivision  can 
be  ?  Dr.  Somers  recalls  an  instance  of  a  lady  patient  be- 
coming completely  salivated,  the  gums  and  mucous  lining 
of  the  mouth  inflamed  and  teeth  loosened,  by  taking  a 
second  bath,  in  which  forty  grains  of  the  black  oxide  of 
mercury  were  used.  He  thinks  she  could  not  have  absorbed 
one-twentieth  of  the  amount  in  the  form  of  vapor. 
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As  a  forcible  illustration,  I  quote  the  experience  of  the 
sailors  on  board  the  man-of-war  "  Triumph/'  which,  in 
April,  1810,  took  from  the  wreck  of  a  Spanish  ship  thirty 
tons  of  quicksilver,  contained  in  bags  of  fifty  pounds  each. 

In  the  course  of  a  fortnight  some  of  the  bags  decayed 
and  burst,  the  quick-silver  mixing  with  the  bilge  water,  the 
emanations  from  which  coated  all  the  metal  about  the  ship. 
Nearly  all  the  crew  were  salivated. 

In  order  to  ascertain  the  effects  of  the  vapor  of  mercury, 
I  have  employed  it  in  a  series  of  experiments  upon  plants 
and  animals. 

Experiment  No.  1. — ^While  conducting  my  experiments 
in  the  laboratory  I  was  frequently  visited  by  a  family  of 
roaches,  who  appeared  to  take  an  interest  in  my  operations. 
Suddenly  they  all  disappeared,  and'  it  immediately  sug- 
gested itself  to  my  mind  that  their  sudden  departure 
argued  favorably  in  the  question  of  utilizing  them  in  my 
experiments.  I  took  four  two-ounce  bottles  and  put  in  No. 
1  pure  mercury ;  No.  2,  amalgam  scraps  six  months  old ; 
No.  3,  fillings  from  two  to  ten  years  old  ;  No.  4,  fillings 
sixteen  years  old.  After  placing  a  roach  in  each  bottle,  I 
tied  a  piece  of  cloth  over  the  mouth  in  ^rder  that  the  air 
might  circulate.  Evidently  the  bugs  were  not  fond  of 
mercury,  for  they  clung  to  the  tops  of  the  bottles  as  long 
as  life  last.  Roach  in  No.  1,  containing  pure  mercury, 
died  in  three  days;  roach  in  No.  2  was  next  to  follow; 
roach  in  No.  3  lived  a  few  days  longer ;  and  in  No.  4  out- 
lived them  all  by  several  days. 

Experiment  No.  2. — I  prepared  three  bottles.  The  No. 
1  contained  ten  grains  of  pure  mercury  ;  No.  2  contained 
an  amalgam  filling  three  months  old  ;  No.  3  was  an  empty 
bottle.  In  each  of  the  bottles  I  put  two  roaches.  In  two 
days  one  in  the  bottle  containing  pure  mercury  died  ;  the 
remaining  one  in  the  same  bottle  lived  nine  days  from  the 
time  it  was  put  in.  In  the  bottle  containingthe  amalgam 
filling  one  roach  died  in  four  days,  while  the  other  one 
died  in  eleven  days ;  while  those  in  the  empty  bottle  lived 
fifteen  and  sixteen  days. 
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Experiment  No.  3— On  Febrnary  9th  I  placed  an  amal- 
gam filling  at  the  base  of  a  sensitive  plant.  On  examina- 
tion, abont  th«  fourth  day,  I  discovered  that  the  extremi- 
ties of  the  leaves  had  changed  color  and  were  dry  and  brit- 
tle, like  the  leavea  in  early  Autumn ;  gradually  the  whole 
leaf  was  affected,  and  at  the  end  of  ten  days  the  plant  was 
dead,  notwithstanding  the  care  and  nourishment  it  re- 
ceived. 

Experiment  No.  4. — In  a  four-quart  glass  jar  I  put  about 
four  ounces  of  mercury,  and  made  a  platform  of  wire 
gauze,  fastening  it  two  inches  from  the  bottom  of  the  jar. 
I  placed  a  guinea  pig  in  the  jar,  and  covered  the  top  with 
gauze.  Twice  each  day  I  removed  him  for  exercise  and 
nourishment.  He  thrived  well  for  ten  days,  but  at  the 
end  of  that  time  he  commenced  to  droop,  and  refused  food 
and  water.  He  became  emaciated  and  trembling;  the 
body  and  limbs  were  cold.  He  lingered  along  for  two 
weeks  and  died. 

Experiment  No.  5. — I  administered  six  grains  of  mercu- 
riuB  vivus,  first  trituration,  to  a  dog  with  his  supper,  and 
repeated  the  d^se  next  morning  with  his  breakfast.  The 
blood  and  liver  were  examined  under  the  microscope  in  the 
evening  and  found  to  contain  globules  of  mercury. 

It  is  the  opinion  of  many  eminent  scientists  that  mercury 
inhaled  into  the  lungs  produces  a  greater  effect  than  when 
taken  into  the  stomach.  Among  this  number  Prof.  Stille 
in  his  Therapeutics,  Vol.  2,  page  789,  says :  "  Of  the  sev- 
eral modes  by  which  mercury  is  made  to  enter  the  body, 
inhalation  most  speedily  produces  the  specific  influence  of 
the  medicine."  Blaude  Bernard,  late  Professor  in  ^'Le 
College  de  France,"  makes  the  same  statement  in  one  of 
his  lectures.  This  is  readily  understood  when  we  consider 
that  the  drug  taken  into  the  lungs  in  the  form  of  vapor  is 
distributed  over  a  lai^e  surface  and  brought  in  direct  con- 
tact with  oxygenated  blood,  and  thus  carried  directly  to 
all  parts  of  the  body. 

Mercury  taken  into  the  system  in  small  quantities,  long 
continued,  manifests  itself  in  a  variety  of  ways.     One  of 
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the  first  8jmptomR  noticeable  is  an  increased  flow  of  the 
secretions  of  the  body — salivation  being  the  most  striking 
— the  glands  becoming  inflamed  and  the  mucous  membrane 
tender.  The  gnms  tomefj  and  change  in  color  to  a  dark 
rose  tint ;  the  tongne  is  swollen  ;  the  patient  not  only  ex- 
perieDces  an  nnpleasant  metallic  taete^  but  the  breath 
becomes  impregnated  also.  Sometimes  extensive  ulcers 
attack  the  throat,  gnms  and  cheeks ;  oedema  of  the  glottis, 
with  difficulty  in  breathing  and  swallowing.  The  diges- 
tive apparatus  is  involved,  with  loss  of  appetite,  nausea  and 
vomiting,  and  frequently  pain  and  tenderness  of  the 
stomach :  the  bowels  loose,  and  often  bloody  stools.  The 
fatty  constituents  are  removed,  and  the  patient  becomes 
emaciated ;  no  part  of  the  body  is  more  affected  by  mer- 
cury than  the  nervous  system ;  the  body  trembles ;  some^ 
times  one  limb,  and  again  both  limbs  contracted.  A  sense 
of  coldness  and  occasional  chills  are  experienced ;  oAen 
neuralgic  pains  are  felt,  particularly  around  the  motor 
nerves;  mental  debility  and  loss  of  memory.  These  are 
some  of  the  many  symptoms  caused  by  the  inhalation  of 
the  vapor  of  mercury. 

BBSUMX. 

There  are  in  the  market   many  varieties  of  amalgams. 
.  Evaporation  does  not  depend  upon  quality  or  age,  but  all 
I  amalgams  will  send   off  the  vapor  of  mercury.     This  has 

been  proved  conclusively  by  it4  destruction  of  animal  and 
vegetable   life,   and   by   chemical   tests.      Evaporation   is 
facilitated  by  an  increase  of  surface,  consequently  a  greater 
'  amount  of  vapor  would  arise  from   several  small  fillings 

than  from  one  large  filling.  The  facility  with  which  mer- 
cury is  taken  into  the  lungs  by  continued  inhalations  and 
the  rapidity  with  which  it  enters  the  blood,  requires  less 
mercury  to  produce  systemic  effects  then  whan  taken  into 
I  the  stomach.     In  order  to  produce  systemic  effects  from 

metallic  mercury,  it  must  be  rubbed  up  with  an  excipient, 
I  to  reduce  the   particles  to  a  size  capable  of  entering  the 

I  capillary  system,  or  it  must  be  taken  into  the  lungs  in  the 

!  form  of  vapor. — Ohio  Jour,  of  Dent.  Science. 
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ARTICLE  IL 
Pyorrhma  Alveolaris. 

BT  A»  O.  BAWLS,  D.  D.  8v 

[Report  on  Pathology,  to  the  Eentuoky  State  Dental  Society.] 

The  condicting  opinions  relative  to  the  cansos,  character^ 
istics  and  treatment  of  this  peculiar  disease)  are  qaite  suffix 
cient  to  convince  us  of  the  fallibility  of  man^s  judgment* 
They  teach  us  that  truths,  whether  great  or  small)  are  often 
hidden  in  the  rubbish  of  old  fogyisni)  or  hampered  by  the 
enthusiastic  misconceptions  of  men  ;  therefore,  in  present* 
ing  a  report  upon  this  subject)  I  cannot  but  recognize  the 
probability  of  error  in  some  of  my  statements^ 

When  some  fifteen  years  ago  my  attention  was  first 
directed  to  this  disease  as  being  of  a  peculiar  nature,  I  at 
once  associated  it  with  purely  local  canseS)  looking  upon  it 
as  an  inflammatory  condition  resulting  from  the  disposition 
of  salivary  calculus ;  but  after  considerable  treatment, 
based  on  this  conviction)  had  yielded  no  very  marked  cura* 
tive  results,  I  naturally  began  an  investigation  in  search  of 
other  causes,  and  to-day  1  present  you  a  report  of  the  in^ 
vestigation  in  as  condensed  form  as  possible. 

Etiology^ — The  etiology  of  this  disease  is  a  study  in  • 
itself.  It  is  based)  primarily,  upon  systemic  conditions, 
and  to  my  mind  is  one  of  the  strongest  proofs  that  certain 
medicinal  agents,  as  well  as  custom,  habit,  environment, 
and  diet,  change  or  modify  previously  existing  types  of 
anatomical  elements.  It  is  a  recognized  fact  that  remedial 
agentSj  as  well  as  other  above  mentioned  influences,  impress 
the  system  intensely  or  lightly  according  to  the  degrees  of 
material  susceptibility,  accordingly  as  vital  resistance  is 
weak  or  strong,  that  is  proportionately  as  chemical  affinities 
are  sharp,  complete  and  abundant,  or  passive^  incomplete 
and  few  in  nnmbers. 

Accepting,  then,  the  foregoing  proposition,  though  some 
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tnaj  doubt  its  correctness,  we  will  at  once  proceed  to  notice 
the  causes  productive  of  this  troublesome  malad}'. 

First,  thej^  may  conveniently  be  classified  as  of  a  two  fold 
nature,  namely,  hereditary  and  exciting,  and  acquired  and 
exciting.  The  hereditary  and  acquired  conditions,  though 
proceeding  from  the  same  primary  source  and  alike  in  their 
tendencies,  may  differ  in  degree,  but  both  are,  nevertheless, 
predispositions.  The  exciting  causes  are  various  though 
generally  consisting  of  deposits  of  lime  salts  and  particles 
of  food  about  the  margin  of  the  gums. 

Heredity. — As  first  stated,  the  causes  of  heredity,  and 
those  acquired,  are  primarily  from  the  same  source,  so  that 
what  I  may  aver  of  the  former  is,  to  more  or  less  extent, 
true  of  the  latter.  The  predisposing  and  active  causes, 
transmitted  from  one  generation  toanotheri  according  to 
the  physical  and  chemical  laws  involved  in  the  reproduc- 
tion of  elementary  types,  are  few,  and  consist  principally  of 
systemic  conditions  known  as  scorbutic,  purpural,  and 
mercurial. 

Among  the  acquired  causes  may  be  mentioned  all  of  the 
above,  but  the  principal  and  most  active  cause,  especially 
in  the  South  aud  West  of  our  country,  is  mercury.  This 
has  been  my  belief  for  a  number  of  years,  but  was  only 
exprescd  to  the  general  profession  for  the  first  time  at  the 

meeting  of  the  Association  at  Chicago  in  .     At  that 

meeting  I  also  stated  that  a  salt  meat  diet,  unmixed  with 
vegetables  or  acids,  would  cause  the  same,  or  at  least  such 
local  manifestations  as  are  present  in  all  cases  of  pyorrhcda 
alveolaris.  This  opinion  I  still  maintain,  especially  since 
I  have  observed  that  few,  if  any,  persons  once  afflicted  with 
scurvy,  ever  escape  these  oral  lesions.  Holding  this  view 
of  the  primary  cause  of  ihis  disease,  and  noticing  the  simi- 
larity  of  symptoms  concomitant  with  both  systemic^ 
coneitions,  viz :  the  mercurial  and  acorputie,  I  was 
led  to  investigate  and  search  for  some  element  or  compound 
ccninnn  to  both  cases  of  the  foregoing  disposition  to 
whose  actions  we  might,  with  some  certainty,   ascribe  the 
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oral  lesions  so  peculiar  to  both  maladies.  Thus  far  I  have 
but  imperfectly  concluded  my  labors,  yet  I  think  my  obser- 
vations have  resulted  in  establishing  fact?  sufficient  to 
'justify  my  statements  at  Chicago,  and  to  warrant  further 
investigation  based  upon  theories  there  promulgated  by  Dr. 
Rehwinkel  and  myself. 

One  of  the  diseases  with  which  we  associate  Pyorrhoia 
Alveolaris^  viz :  that  of  scurvy,  retnains  yet  somewhat 
mysterious  in  its  causes  ;  at  least,  there  seems  to.exist  a 
wide  divergence  of  opinion  among  pathologists  regarding 
its  etiology. 

It  was  a  common  opinion  of  general  prrfctitioners  for 
many  3'ears  that  a  diet  of  salt  meat,  or  any  exclusive  salt 
diet,  would  induce  scurvy  ;  and  while  this  is  true  to  some 
extent,  it  is  also  true  that  scurvy  can  result,  and  has  resulted 
from  an  exclusive  fresh  meat  diet. 

No  matter  from  what  source  the  disease  arises,  we  know 
that  there  co-exists  an  impoverished  condition  of  the  blood. 
Dr.  Win.  Headland,  in  speaking  of  the  condition  of  the 
blood  in  this  disorder,  says  it  is  deficient  in  albumen,  fibrin, 
and  blood  corpuscles,  but   has  a  surplus  of  alkaline  salts. 

Dr.  Ward  denies  the  deficiency  of  fibrin  and  regards  the 
diminution  of  blood  corpuscles  as  the  essence  of  the  dis- 
ease. Dr.  Headland  believes  that  the  increase  of  alkaline 
salts,  no  matter  by  what  means  the  increase  is  produced,  is 
to  be  regarded  as  the  only  recognizable  materia  morbosa. 
Dr.  A.  B.  Garrod  held  to  the  opinion  that  scurvy  is  attribu- 
table to  a  deficiency  in  the  system  of  the  salts  of  potash. 
So  we  here  have  opinions  diametrically  opposed  to  each 
other. 

This  much,  then,  for  the  conditions  of  the  blood  in 
scurvy.  The  effects  of  mercury  upon  the  blooa  and  gen- 
eral system  are  pretty  thoroughly  understood,  though  its 
modus  operandi  is  still  somewhat  of  a  mystery.  I  think  it 
has  been  sufficiently  proven  that  substances,  to  enter  the 
circulation  through  any  of  the  tissues,  either  as  food  or 
medicaments,  must  first  be  dissolved  in  some  one  of  the 
animal  fluids,  or  in  solution  before  they  are  introduced. 
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Mercury  is  no  exception  ;  for  its  introdaction  to  the  cir- 
cnlation,  it  must  be  finely  divided,  and  it  seems  so  finely 
divided  that  its  presence,  in  a  reguline  state,  is  seldom,  if 
ever,  fonnd  in  the  circnlation  or  secretions.  Indeed,  many 
of  oar  best  authorities  state  that  its  action  depends  upon  a 
change  of  the  metal  into  an  oxide  or  chloride  of  mercury. 
It  is  patent  to  all  that  this  substance,  in  some  shape,  pro- 
duces a  rapid  and  marked  efiect  upon  the  quantity  and 
physiological  characteristics  of  the  anatomical  and  chemi- 
cal elements  of  the  blood.  According  to  Dr.  Wright.  Mr. 
Smith  and  Dr.  Headland,  where  the  system  is  mercurial- 
ized, the  blood,  by  some  destructive  agency,  is  deprived  of 
one-third  of  its  fibrin,  one-seventh  of  its  albumen,  one- 
sixth  or  more  of  its  globules,  and  at  the  same  time  is 
loaded  with  a  fetid  matter,  the  product  of  decomposition. 
Herein,  then,  we  have  an  impoverished  condition  of 
the  blood  to  some  extent,  and  that  not  inconsiderable, 
similar  to  that  existing  in  scorbutic  patients.  It  may,  and 
with  correctness,  be  said  that  like  disturbances  of  the 
blood  exist  in  other  cachexias  and  dy^crasias,  for  example, 
scrofula,  syphilis,  purpuxa,  etc.,  but  the  expressions  of  these 
latter  systemic  impressions  seem  to  differ  widely  from  those 
of  the  former,  as  they  are  localized  in  the  oral  tissues.  It 
is  true  that  any  caichexia,  any  dyscrasia,  any  impoverished 
condition  of  the  blood,  from  any  source — indeed,  any 
weakening  of  tlie  chemical  aflSnities  peculiar  to  the  normal 
type  of  the  person,  will  tend  not  only  to  weaken  the 
powers  o;f  physiological  assimilation,,  but  tissues  already 
formed,  and  the  protoplasm  for  reformation  of  new  tissue ; 
but  they  are  surely  some  morbid  agencies,  or  some  morbid 
agent,  peculiar  and  common  to  ptyalixed  and  scorbutic 
patients,  aside  from  those  existing  and  producing  similar 
systemic  impressions,  and  not  the  same  local  expressions. 
It  may  be  said  of  scurvy  that  the  condition  is  owing  to  the 
deficiency  of  certain  articles  of  diet,  rather  than  to  a  sur- 
plus of  other  and  different  diet ;  but  a  patient  can  be  mer- 
curialized, no  matter  of  what  character  the  diet  be. 
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And   now,  geDtlemen,  I  mnst  beg  yonr  condolence,  as 
well   as  yonr  pardon,  in   preseing  upon  yon  my  pecnliar 
views  relative  to  what  I  conceive  to  be  an  active  principle 
in  the  caneation  of  pyorrhoBa  alveolaris  from  both  systemic 
diseases  just  mentioned.    The  great  majority  of  cases  of 
scurvy  from  which  pyorrhoea  alveolaris  arises,  comes  from 
a  comparatively  exclnsive  diet  of  salt  ood,  therefore  salt, 
or  some  compound  of  one  of  its  elements,  is  an   active 
principle.     Knowing  that  scnrvy   may   be  resultant  from 
other  exclnsive  diet,  or  from   mixed  diet,  does  not,  of 
necessity,  raise  any  doubt  in  my  mind  as  to  the  probability 
of  the  formation,  or  rather  existence  of  this  same  element 
tary  active  agency  in  the  same  undue  proportion  as  would 
occur  in  the  foregoing  instance.     In  ptyalism  we  have  but 
one  element  of  the  mercury  which  caused  it,  which  is  com- 
mon to  salt,  viz ;  chlorine.    It  may  be  said  that  ptyalism 
is  produced  with   metallic  mercury,  or  with  compounds  of 
the  same  not  containing  chlorine ;  but  some  of  our  best 
authorities  claim  that  mercury,  upon  entering  the  system^ 
is  changed  before  any,  but  a  mechanical  effect  is  produced, 
and  that  this  change  consists  in  its  being  either  oxidized,  or, 
as  is  more  frequently  the  case,  chloridized ;  and  since  the 
proto-chloride  of  mercury  is  not  soluble  in  water,  it  mnst 
be  soluble  in  some  of  the  animal  fluids,  and  since  in  the 
animal  fluids  and  tissues,  mercury  is  much  more  frequently 
found  in  the  shape  of  the  bichloride  than   the  protochlo- 
ride,  we  again  have  the  evidence  of  a  surplus  of  chloride. 
I  admit  that  the  foregoing  statement,  i.  e.j  that  the 
chloride  is  the  combination  of  mercury  oftenest  found  in 
the  tissues  of  mercurialized  patients,  is  contrary  to  the 
opinion  of  some  of  our  authorities  and  is  not  supported  by 
absolute  proof ;  but,  be  that  as  it  may,  we  know  that  the 
chlorides  of  mercury  are  in  these  cases  found  in  proportion 
to  the  degree  of  the  mercurial  impression,  all  things  else 
being,  equal.    Kow  it  is  not  contended  that  chlorine,  per  ee, 
is  the  materiea  morUj  for  it  seems  to  me  evident  that  the 
general  system  can  and  has,  aided  and  unaided  by  reme- 
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'flial  agcmte,  rid  itself  of  tiny  nndtie  proportion  of  this  ele- 
Tnemt,  and  aftet  such  ^liroinatron  had  taken  place  there 
«till  existed  a  peculiar  condition  of  th«  body  which  ren- 
dered it  susceptible  to  the  disease  in  ijnestion.  I  am,  there- 
fore, forced  to  the  conclusion  that  chlorine  in  some  of  its 
xsombinationS)  is  indncive  of  a  radical  change  in  the  chemi- 
tsal  affinities  existitig  between  the  circnlation  and  nutrient 
fluids  and  the  tissues  tliey  nourish.  So,  accordingly,  not 
only  the  chemical  constituents,  but  to  more  or  less  extent*, 
the  physical  types  of  the  anatomical  olements  are  to  a  de- 
^gree  permanently  changed^  and  from  this  systemic  impress 
«ion,  we  ha^«  the  iocalieed  expression  at  points  favoring  the 
action  of  exciting  causes. 

I  am  aware  that  arguments  have  been  adduced  to  sup- 
|)ort  Che  theory  that  the  susceptibility  to  this  disease  could 
^rise  from  any  cc^stitutional  condition  which  weakens  the 
•  integrity  of  the  tissues^^hus,  that  it  might  arise  from  a 
tubercular  diathesis,  scrofula,  syphilis,  etc  ;  but,  so  tar  as 
i  have  been  abte  to  observe,  such  is  not  the  case,  unless 
these  diseases  have  been  supplemented  by  a  mercurial  or 
scorbutic  impression^  which  is  at  times  the  case.  It  may 
also  b6  said  that  the  very  element  to  whose  influence  I 
ascribe  the  changes  productive  of  the  disposition  to  Pyor- 
rhosa  Alveolarie,  is  reckoned  of  much  value  in  the  curative 
treatme&t  of  tuberctilosis  and  scroftila. 

Thus,  it  is  said  that  persons  working  in  bleaching  facto- 
ries, where  they  are  continually  inhaling  the  fumes  of  chlo- 
rine gas,  never  have  consumption,  and  that  consumptives 
«re  improved  in  health  and  cured  who  subject  themselves 
to  the  same  influences.  It  is  equally  true  that  cases  of 
scrofula  are  benefited  by  a  residence  near^  or  a  voyage  over, 
«alt  watery  but  nettlier  scrofula  nor  consumption  has  the 
feouliar  systemic  conditions  which  favor  Pyorrhoea  Alveo- 
iaris.  The  peculiar  chemical  affinities  and  physical  types 
of  the  anatomical  elements  of  the  first,  render  probable  a 
local  expression  within  the  lung  tissue  of  the  second,  the 
{;rand«lar  system  ^  but  in  the  latter,  always  within  the  tia- 
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sues  of  the  jaw,  and  probably  other  parts  of  the  bony  sjfr 
tern.  The  exciting  capeee  consist  chiefly  in  local  irritants 
of  salivary  calculus,  and  articles  «of  food,  but  any  force 
exerted  upon  the  periosteum  or  gum,  to  induce  the  separa- 
tion of  the  latter  from  the  neck  of  the  tooth,  may  act  to 
the  same  end.  Thus^  cootinoos  pressure  upon  some  one  or 
more  of  the  front  teeth,  resulting  from  peculiar  antagonisn 
of  the  molar  or  bicuspid  teeth,  the  k)68  of  an  antagonizing 
tooth,  rubber  or  silk  ligatures,  and  regulating  appKances, 
all  tend,  more  or  lesa,  to  act  as  exciting  causes.  Notwith- 
standing, however,  the  presence  generally  of  tangible 
exciting  causes,  if  we  will  examine  closely  the  very  earliest 
signs  and  symptoms  of  some  of  these  cases,  we  will  be 
puzzled  at  th^  scarcity  and  minuteness  of  physical  exciting 
causes,  and  in  some  instances  fail  to  find  even  a  trace  of 
anything  foreign  to  the  parts  from  external  sources  save 
the  saliva  and  such  articles  of  pultaceous  food  it  might 
carry  between  the  already  loosened  gums  and  correspond- 
ing teeth.  Neither  in  tUese,  or  for  that  matter,  the  majority 
of  cases,  do  we  find  salivary  nor  soHsalled  sai^uinary  cal- 
culus adhering  to  the  roots,  and  operating  a&  a  prime 
mover  of  this  peculiar  naorbidity.  They  may,  indeed,  be 
sources  of  intensifying  expression,  and  eontinuing  the 
action  of  this  local  expression  of  systemic  condition,  but 
never  the  prime  cause. — Ohio  Jowr.  of  Dented  Science, 
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« 

The  subject  which  I  present  to  you  for  your  oonaidera- 
tion  this  evening,  is  one  that,  to  my  mind,  is  fraught  with 
no  little  interest  to  the  der^tal  profession  of  to-day,  and 
appears  to  receive  no  attention  from  the  able  writers  that 
are  to  be  found  within  its  ranks.  To  me  it  is  a  subject  of 
never-ceasing  anxiety. 


Teeth  of  the  Rising  Generation,  453 

How  loften  are  the  little  Bnfferers  brought  in  to  ne,  with 
teeth  not  yet  ixxWj  erapted  requiring  our  care  in  the  arrest 
«f  caries.     For  Buch  to  be  the  case  clearly  proves  some 
thing  radically  wrong,  and  when  the  cause  is  discovered  a 
remedy  for  the  evil  must  follow. 

Allow  the  temporary  set  to  first  occupy  our  attention. 
When  the  'child  of  four  or  five  years  of  age  is  brought  to 
me  and  placed  under  my  care,  the  parent  remarking  that 
sleeplessness  has  reigned  in  the  household  for  several  nights 
past  owing  to  on-e  or  mtjre  ashing  teeth  belonging  to  this 
diminutive  specimen  of  humanity,  I  declare  to  you,  gentle- 
men, in  all  secrecy  of  this  occasioa,  my  heart  sinks  within 
me,  for  I  eee  "  breakers  ahead." 

What  to  do,  and  how  to  do  it,  become  the  qnefttions. 
An  examination  reveals,  perhaps,  one  or  two  small  crown 
cavities  in  the  second  molars,  atid  the  lower  molars,  carious 
upon  their  contigUQUS  approximal  surfaces — these  latter 
mentioned  being  the  cause  of  the  trouble.  The  first  men- 
tioned, the  crown  cavities,  I  can  say,  I  will  probably  man- 
age to  fill,  and  fill  well,  by  which  I  mean,  put  in  amalgam 
(never  gold)  aod  sarve  that  portitm  of  the  tootb  from  further 
inroads  of  decay  for  the  remainder  of  its  time.  But  when 
it  comes  to  tiie  approximal  cavities,  I  must  admit,  I  can  in 
the  majority  of  cases  do  nothing  to  my  entire  satisfaction, 
and  regret  the  same  exceedingly^  In  the  first  place,  the 
enamel  of  the  temporary  teeth  is  of  such  structure  as  to 
decay  about  as  rapidly,  if  not  more  so,  than  the  dentine 
beneath,  the  resulting  cavity  being  saucer-shaped  and  prac- 
\  tically  no  place  for  undevcuts  to  retain  a  filling,  owing  to 
I  the  close  api^'OiLiraation  of  the  pulp.  Again,  when  these 
cavities  extend  to  the  margin  of  the  gum — 'which  abtains 
not  infrequently — to  keep  them  dry  is  a  feat  in  itself  to 
perlbrtn.  So  here  I  am  often  forced  to  use  a  cement  fil- 
ling (agate  I  prefer)  on  account  of  the  ease  and  rapidity 
with  which  it  may  be  inserted,  and  when  necessary  refill 
j  as  before,  w^ich  may  be  required  several  tifnes  during  the 
life  <d  the  teeth^  my  ;aita  being  to  k^eep  them  in  place  until 
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the  proper  time  for  their  lose ;:  bnt  if  that  be  impoeaibTe 
maintain  them  at  all  ha2»rd8  (where  avrel)  a  thing  la  poesi- 
ble)  until  the  six-jear  mohirs  take  their  plaees  in  the  rear^ 
and  then^  if  the  worst  comes^  out  mB8l  eome  the  offending 
tooth.  Tbi&  is  my  practice.  If  any  man  can  saj  he  fill& 
all  temporary  teetb  in  a  perfect  manner  and  savee  them,  I 
say,  **  Friend,  gi?e  me  your  band  ;^  and  alsoadd,  "  Bnt  let 
me  eee  how  yon  do  it."" 

That  the  teeth  of  the  rising  generation  are  far,  very  far, 
below  the  standard  of  those  of  tbeir  parents  and  more  re- 
mote progenitors^  is  a  eoDelnbion  that  has  been  forced  upon 
my  mind  from  practical  observation.     Who  tunong  ns  has^ 
not  Mttle  patients  from  tweUe  to  fourteen   years  of  age^ 
nnder  his  care,  with  ten  or  fifteen^  yec^,.  and   even  twenty,. 
Bi(M)i>nient6  of  bis  dental   skill  in  tbeir  months}    Should 
snch  things  be  !    And  how  often  does  a  mother  say  r  ^^  Thi& 
passes  ray  anderstanding.    My  daoghter  takes  the  best  of 
care  of  her  teeth,  and  yet  she  bas  already  bad  m€>re  work 
done  than  JV^    And  snch  a  statement  proves  true.    Cases 
obtain  in  which  better  care  eonld  not  be  taken  of  the  den- 
tal arch,  and  still  every  year  we  find  one  or  move  carious 
spols  appearing.     However,  in  the  class  eited  we  find  that 
goad  eare  is  taken  and  pride  enters  as  a  factor  therein  ;  and 
so  it  is  not  quite  so*  bad  as  it  might  b&.    That  is  one  picture,, 
not  a  bright  one  for  the  patient  (however  it  may  be  for  the 
operator,)  to  be  sure,  bnt  with  prefer  constitntional  treat- 
ment and  the  regimen  looked  after  we  may  hope  for  aa  im 
pro  vera  ent. 

Here  is  another  :  Hard>y  a  year  has  passed  since  this 
little  patient  left  your  bands,,  teeth  in  A  No.  1  condition,, 
a  number  of  fillings  having  been  inserted — contemplated 
with  pride.  What  do  you  find  to-day  t  Tartar,  collections 
of  food  about  the  teeth«.  cavities.  Yes,,  all  these  do  you 
find — thanks  to  a  regular  habit  of  abstaining  from  the  use 
of  brush  or  anything  else  of  cleanly  tendencies  I  What  a 
picture  for  a  conscientious  man  to  look  upon  I  Among  a 
number  of  cavities  here  tbund  is  it  any  wonder  that  one  or 
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two  of  the  a  year-ago  admired  fillings  have  failed !  Or 
rather,  is  it  not  a  wonder  that  any  have  stood  t  This  is 
certainly  a  deplorable  ovtlook,  for  do  yon  not  see  failure  of 
yoar  best  endeavors  stare  you  in  the  face  t 

Sach  are  examples  of  cases  which  I  fear  we  all  find  bat 
too  frequently  in  our  practice. 

What  is  to  be  done  I 

That  decay  is  bat  a  breaking  apof  tooth  stractnre  due  to 
chemical  action  is  to  my  mind  the  trne  theory,  the  Bacteria- 
.meo  to  the  contrary,  notwithstanding.  Therefore  the 
redaction  of  the  secretions  of  the  month  to  their  normal 
conditions  mast  be  accomplished,  when  found  necessary, 
during  the  same  time  that  other  required  work  is  being 
performed.  And  what  material  is  to  be  nsed  in  filling  the 
teeth,  especially  those  of  the  anterior  portion  of  the  arch 
and  which  are  sure  to  contain  large  approximal  cavities 
with  thin  walls,  and  the  teeth  themselves  of  a  very  soft 
textnre  ?  Do  you  say  gold  f  Though  that  is  what  I  would 
like  to  say,  I  am  compelled  to  admit  I  do  not  always  use 
it  at  this  stage  of  the  case,  for  the  simple  reason  of  being 
afraid  to  do  so.  Soft  tooth,  bad  habits,  give  poor  prospects, 
eay  I.  So,  then  I  consider  it  advisable  to  fill  these  with  a 
temporary  filling  of  agate  cement,  which  is  to  remain  a 
year  or  so,  and  also  endeavor  during  that  period  to  instill 
into  the  mind  of  the  patient  some  notion  of  pride  about 
his  appearance ;  and  also  trace  them  (the  teeth)  up  through 
constitutional  treatment.  In  any  case  in  which  the  nerve 
is  nearly  or  quite  exposed  a  thin  layer  of  os-artificiel 
mixed  with  creosote  is  placed  over  it.  At  the  end  of  the 
required  time  refill  with  gold,  and  then  I  expect  as  a  reward 
for  your  trouble  the  greater  permanency  of  your  work. 

Though  by  no  means  a  '*  new  departarist,"  I  am  just  as 
far  from  being  a  ^^  nothing-bat-gold  "  practice  man.  But 
rather  believing  that  no  one  material  is  best  for  filling 
teeth,  do  I  take  into  consideration  the  facts  governing  each 
case,  and  then  decide.  With  a  decided  preference  for  gold, 
I  am  often  found  deciding  in  favor  of  amalgam  in  many  of 
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these  cases  where  the  posterior  teetb  are  involved  and  the 
strnctnre  is  of  a  soft  nature,  and  in  all  oases  in  which  the 
cavities  are,  so  to  speak,  inaccessible.  In  all  cases  erhonld 
the  contour  be  restored,  particularly  upon  the  approximal 
surfaces.  In  separating,  I  do  not  believe ;  for,  run  a  file  or 
a  disk  between  two  molars  to-day,  and  a  year  hence  yon 
may  expect  to  find  those  teeth  together  again  and  in  worse 
condition  than  before  your  operation. 

Most  strenuously  must  bo  urged  the  necessity  of  keeping 
the  teeth  absolutely  free  from  all  particles  of  food  by  the* 
careful  use  of  brush,  and  pick,  and  silk  or  rubber.  The 
style  of  brush  must  be  insisted  upon — 8mall,  short  bristles, 
not  too  hard,  and  concaved  longitudinally  in  shape.  And 
above  al),  the  proper  manner  of  using  the  brush — which  I 
confidently  believe  will  prove  a  novelty  to  twenty-four  out 
of  every  twenty-five  patients  to  whom  yon  advise  it — must 
be  particularlj  dwelt  upon.  Recession  of  the  gums  and 
furrowing  at  the  necks  of  the  teeth  is  not  an  uncommon 
occurrence,  due  to  a  hard  brush,  and  lateral  use  of  the 
same  upon  the  buccal  and  labial  surfaces.  Why  such  use 
of  the'brush  must  never  be  made  may  be  clearly  demon- 
strated, and  then,  and  then  only,  can  it  be  hoped  to  make 
any  impression  upon  the  mind  of  the  patient  who  prides 
himself  upon  the  thorough  manner  of  performing  that 
operation. 

Neither  metal  nor  wood  picks  should  be  nsed — quill 
being  the  best.  In  all  cases  should  silk  or  something  to 
that  effect  be  passed  regularly  between  the  teeth,  for  in  no 
other  manner  can  all  the  debris  of  food  be  removed.  The 
unwinding,  cutting  off  and  waxing  required  by  floss  silk 
being  somewhat  troublesome,  this  duty  is  often  neglected, 
from  that  cause  alone ;  and  to  obviate  this  difficulty,  and 
to  render  the  means  as  ready  as  possible,  I  freqnently 
advise  the  use  of  small  rubber  rings  in  the  place  of  silk, 
and  which  answers  the  purpose  fully  as  well.  No.  8  is  the 
mark  by  which  the  suitable  size  is  designed  by  the  stationer, 
from  whom  they  may  be  obtained.    These  I  find  very  pop- 
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ular,  being  decidedly  snperior  to  the  floss  in  the  matter  of 
convenience,  beinj?  best  kept  of  ready  access,  and  a  few 
carried  in  the  pocket  or  pnrse. 

The  use  of  a  snitable  mouth  wash  after  the  taking  of 
any  remedy  bavins:  an  injurions  effect  upon  the  teeth, 
should  also  be  urged,  and  so^-ry  am  I  to  have  observed  the 
little  attention  paid  to  this  by  the  medical  men  who  pre- 
scribe such  remedies  with  never  a  thought  for  the  teeth, 
important  factois  as  they  are  in  the  general  health  of  the 
subject. 

But  hero  the  end  is  not  yet.  Though  the  dental  organs 
have  been  restored  to  as  near  a  perfect  condition  as  possi- 
ble, and  the  oral  fluids  are  again  in  a  normal  state,  and  all 
this  advice  beaten  into  their  heads  with  the  full  force  of  the 
mallet — this  is  not  enough.  Constitutional  treatment 
must  follow,  and  the  diet  receive  proper  attention.  Phos- 
phorous and  lime  are  the  lacking  elements,  and  they  must 
be  supplied.  The  syrup  of  lacto-phosphate  of  lime  is  the 
rock  upon  which  I  build  my  hopes.  A  teaspoonfnl  three 
times  daily,  during  alternate  weeks,  should  be  regularly 
taken  until  a  decided  change  for  the  better  is  observed. 
Unbolted  flour  in  its  various  forms  should  take  the  place 
of  the  fine  white  flour  used,  and  the  latter  prohibited  from 
the  table.  Oat  meal,  buckwheat,  graham  crackers,  bread 
or  muffins,  and  lean  beef  must  be  depended  upon  to  build 
up  these  tissues. 

In  view  of  the  general  tendency  towards  defective  teeth, 
and  considering  the  fact  that  during  the  process  of  calcifl- 
cation  is  the  period  when  they  are  in  greatest  need  of  a  full 
supply  of  nutritive  material,  I  can  but  think*  that  the 
greatest  good  will  obtain  by  the  exhibition  of  the  syrup 
to  the  mother  of  the  unborn  diild,  and  afterwards  continued 
in  propria  persona. 

You  will  notice  I  have  only  cited  the  class  of  teeth  of 
poor  organization,  and  the  treatment  therefor.  No  refer- 
ence is  made  to  those  of  a  denpe  hard  quality,  with  little  or 
no  tendency  to  decay. 
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Only  to  the  most  peraifitent  efforts,  directed  in  every  ex- 
posed quarter,  may  we  expect  any  reasonable  anioont  of 
snccess  in  the  class  of  cases  to  which  I  have  called  atten- 
tion.— Dent  Luminary. 


ARTICLE  IV. 

Civilization  in  its  Helation  to  the  Increasing  Degeneracy 

of  Human  Teeth. 


Dr.  Norman  Kingsley,  of  New  York,   read  a  paper  at 
the  International  Congress  on  this  sabject.     He  said : 

The  most  important  undetermined   problem  now  con- 
fronting the  Dental  profession  was  imbodied  in  the  inqniry 
made  daily  by  anxious  parents  in  substantially  the  follow- 
ing form  : — '^Why  do  my   teeth  decay  more  rapidly  than 
my  father's  or  mother's  did,   and    why   are  my  children's 
teeth  decaying  at  an  earlier  age  than  mine  f  "     The  inquiry 
did  not  come  from  those  who  neglected  their  teeth,  or  from 
the  lower  classes  of  society,  tlie  ignorant  or.  the  depraved. 
It  is  confined  to  no  particular  race  or  nationality,  but  came 
from  that  class  which  was  the  most  intelligent,  the  most 
highly  cultured,  and  the  most  finely  organized  in  any  com- 
mimiiy,  irrespective  of  race,  locality,  or  climate.     It  was 
useless  to  treat  the  inquiry  lightly,  or  to  attempt  a  denial 
of   the  premises.      The  cases   were  exceedingly   rare,  if 
they  existed  at  all,  where  the  teeth  of  the   childre  i  were 
sounder  than  those  of  the  parents,  and  we  must  admit  the 
conclusion  that  with  each  cucceeding  generation  the  den- 
tal  organs   were  becoming   more   and    more  degenerate. 
What   response  had  the  practitioner  to   this   inquiry  !    It 
was  not  difficult  to  formulate  an  answer  which  would  sat- 
isfy many.     Some  even    who  were  well  versed   in  other 
branches  of   science   would  often    be    satisfied    with  an 
answer  that  would  not  bear  investigation,  and  might  even 
be  absurd.     In  this   way  was  heard  daily  a  repetition  of 
theories  and  speculations  which  had  just  enough  foundation 
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of   trotb,  and  jnst  enough  plansibility,  to  escape  being 
challenged.     Probably  the  inoet  generally  received  idea 
amongst  cnltivated  nnprofeasional  people  waa  that  the  eat- 
ing of  candy  and  other  sweetmeata  was  the  caose  of  den- 
tal caries.     There  was  probably  no  more  fallaciona  idea  bo 
generally   believed;    pnre  candy    in    moderate  quantity 
never  harmed  any  healtliy  child  or  adnlt.     Another  Bpecn- 
lation  which  had  gained  Bome  credence  was  contained  in 
the  discovery  that  iced  water,  hot  drinks,  or  hot  cakes  were 
the  cause  of  all   the  mischief ;  but  he  believed   it  to  be 
very   doubtful  whether  a  cavity  of  decay  ever  originated 
from  sudden  changes  of   temperature.    That  decay  was 
caused  by  living  upon  soft  food  instead  of  upon  food  that 
required   mastication,  was  another  favorite  theory.     The 
nature  of  ^hefood  had  unquestionably  a  most  important  in- 
fluence upon  the  dental  organs,  and  might  indirectly  cause 
decay,  but  the  use  ot  soft  food  was  not  the  primary  cause 
of  the  present  increasing  degeneration  of  the  tooth  struc- 
ture, as  would  be  evident  from  the  fact  that  the  Esquimaux, 
living  on   the   whale  blubber,   the  Chinaman,   living  on 
boiled  rice,  and  the  savage,  who  lives  on  nuts  and  fruits, 
have  all  equally  good  teeth,  though  those  of  the  latter  are 
worn  down  more  quickly. 

Still  another  theory  was  embodied  in  the  statement  that 
contact  always  produced  decay.  That  contact  was  any- 
thing but  an  accident  to  the  real  cause  could  not  be  shown. 
An  examination  of  the  most  solid  dental  strnctures  ever 
presented  for  professional  inspection  showed  all  the  teeth 
in  absolute  contact,  with  no  traces  of  decay.  The  contact 
theory  must  be  regulated  to  its  proper  place  among  secon 
dary  causes,  simply  as  a  coincident  factor  in  the  great  prob- 
lem. Another  theory  assigned  the  want  of  cleanliness  as 
the  cause.  This  was  only  a  factor  which  must  be  associa- 
ted with  many  others  to  give  potency.  We  frequently  saw 
perfect  dental  structures  which  had  never  known  cleanli- 
ness as  at  present  understood.  Cleanliness  was  more  im- 
portant in  its  remedial  character  than  as  an  explanation  of 
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the  primary  cause.  "  Climatic  influences  are  the  cause," 
said  another,  and  still  another  maintained  that  the  cause 
was  inter-marriage,  or  the  mixing-  of  types.  Certain  dis- 
tricts might  be  malarious  to  the  unacclimatized,  and  the 
whole  system  might  be  poisoned,  but  tooth  strncture  suf- 
fered, if  at  all,  only  as  a  secondary  result.  Interbreeding 
and  crossing  tyes  of  the  human  race  ought  not  to  result  in 
defective  tooth  strncture.  Reasoning  from  analogy  with 
regard  to  what  took  place  in  the  case  of  animals,  improve- 
ment should  be  looked  for,  but  interbreeding  in  its  highest 
application  involved  that  only  sound  aud  healthy  subjects 
should  be  concerned.  The  mixing  of  inharmonious  types 
was  more  likely  to  result  in  deformity  than  in  deterioration 
of  structure.  Other  vague  theories,  used  otten  without 
much  understanding,  were  formulated,  but  the  mo9t  com- 
prehensive, and  the  most  tangible  withal,  which  had  been 
made  sponsor  for  this  growing  curse  of  the  human  race 
was  civilization.  What  was  civilisation,  and  what  had 
civilization  to  do  with  decaying  teeth  t  It  meant,  an 
emerging  out  of  barbarism  into  refinement,  out  of  igno- 
rance into  knowledge,  out  of  bondage  into  liberty,  out  of 
privation  into  comfort.  Civilization  expands  the  intellect, 
represses  vice  and  savage  instincts,  cultivates  virtue  and 
noble  aspirations,  encourages  the  growth  of  the  emotional 
nature,  and  enlarges  the  domain  of  human  sympathy. 
Civilization  defies  and  controls  the  elements,  organizes 
commerce,  builds  cities,  railways,  telegraphs  and  factories. 
Civilization  is  the  divinely  appointed  method  through 
which  mankind  derives  their  greatest  blessings,  and  by 
which  they  reach  their  highest  possible  state  of  intellectual, 
moral,  and  social  development.  Only  through  civilization 
would  the  millennial  or  ideal  existence  of  the  human  race 
ever  be  attained  ;  civilization,  therefore,  was  a  normal  con- 
dition of  mankind.  In  the  more  refined,  and  luxurious  con- 
ditions of  life  we  found  physical  labor  exchanged  for  men- 
tal, and  strain  of  mind  took  the  place  of  strain  of  body. 
Muscular  tensions  cease,  and  nervous  tensiyn  takes  its  place. 
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The  mind  is  constantly  on  the  alert,  and  the   brain  has  no 
rest.     The  nutrition  of  muscles  and  bones  is  diverted  to 
repair  the   nndne  waste  of  i>ervoas  tissue,  and  sooner  or 
later,  come,  inevitably,  the  long  list  of  nervous  diseases, 
which   now   so  threateningly   confront   us.      The  causes 
which  tend  to  produce  such  results  were  more  active  and 
more  potent  in  the  Northern  United  States  than  in  any 
locality  in  the  gjobe.     The  reasons  for  this  had  their  foun- 
dation primarily  in  the  institutions  of  the  country,  and  the 
stimulus  which  the  country  afforded  for  the  intensest  men- 
tal activity.     But  testimony  was  not  wanting  that  the  same 
thing  in  kind  was  now  going  on  in  Great  Britain,  and  oven 
heretofore  stolid  Oermany  was  undergoing  a  like  transition. 
Nervous  diseases  and  decay  of  teeth  were  correlated,  both 
being  symptoms  of  a  common  cause.     The  teeth  require 
constant  nutrition,  as  did  the  muscles,  the  bones,  or  any 
other  organs  or  tissues  of  the  system.     Teeth  decay  prima- 
rily because  the  nutrition  of  their  organic  structures  beins; 
withdrawn,  retrograde  metamorphosis  ensues.     Caries  is 
simply  solution  or  disorganization  of  both  constituents  by 
agents  which  are  always  external,  but  which  would  be 
quite  inert  under  other  constitutional  conditions.    When 
nutrition  is  insnfi^ient  or  diverted,  the  resisting  power  of 
the  vitality  inadequate,  and  destructive  agents  present,  the 
teeth  will  yield  at   their  weakest  point,  and  caries  is  the 
result.     The  ordinary  remedy  tor  these  evils,  and  the  salva- 
tion of  the  race  from  degeneracy  and  destruction  would 
seem  to  involve  a  return  to  a  condition  of  life  more  conbist- 
ent  with  hygienic  laws.     The  pessimistic  view  of  the  future 
was  without  reason,  for  while  degeneracy  of  the  teeth  was 
certainly  on  the  increase .  in  certain  families  and  classes, 
there  were  equally  certain  signs  of  its  abatement.    With 
increasing  wealth,  families  had  less  cares,  less  anxiety,  less 
nervous  strain,  more  ease,  more  attention  to  hygiene,  and 
better  habits  of  life.     The  intellectual  activity  of  to-day, 
and  the  energy  and  intensity  of  modern  thought  were  not 
iacousisteut  with  a  sound  constitntion^  with  perfect  health 
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in  all  the  tissues,  and  with  long  life.  It  was  the  worry 
which  wears  out  the  nervous  system,  and  not  the  work. 
Civilization,  the  glory  of  mankind  in  their  maturity,  ifl 
nevertheless^  in  no  wise  responsible  for  the  accidental 
eflfects  which  have  resulted  from  a  violation  of  her  true 
principles,  for  out  of  oivilixation  ought  to,  and  must  come, 
the  grandest  example  of  humanity  the  world  has  yet  seen, 
without  spot,  or  blemish,  or  taint  of  disease. — Jour.  BriU 
Denial  Awociatiofu 


ARTICLE  V. 


On    Tongue  Sucking  as  a  Cause  qf  Protrusion  of  the 

Incisore. 


BT  At^PLEBT   KHSO,  L.  D.  S.  t.,  WOBOBSTES. 


The  ordinary  causes  of  protrusion  of  the  upper  incisors 
are  well  known,  but  there  is  one  cause  of  the  deformity 
which,  so  far  as  I  know,  has  not  yet  been  brought  under 
the  notice  of  the  profession.  The  connection  between  the 
two  phenomena,  protruding  incisors  and  the  habit  of  tongue 
sucking,  was  forced  upon  my  attention  quite  by  accident, 
under  circumstances  which  I  will  briefly  relate^  The  fol- 
lowing cases  have  all  been  under  my  immediate  care ;  their 
etiology  could  not  be  traced  to  any  of  the  generally  known 
causes,  and  I  think  I  will  be  able  to  show  that  they  were 
totally  due  to  ^Hongue  sacking."  1  adopt  thia  ezpreeeion 
because  it  was  the  term  used  by  the  patient  who  first  intro* 
duced  the  habit  to  me» 

Some  fourteen  years  since,  Mrs.  8—,  of  Shrewsbnry, 
consulted  me  renpecting  her  very  mach  disfigured  mouth. 
The  roots  of  the  teeth  were  exposed  aboat  the  twentieth  of 
an  inch  out  of  the  gums,  showing  a  very  strong  partiality 
to  be  in  a  line  with  the  nose.  The  patient  informed  me 
that  a  denitst  had  told  her  he  could  force  them  into  their  pro- 
per position,  and  she  wished  me  to  perform  this  operation^ 
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My  patient  having  reached  the  very  interesting  age  of  forty- 
five,  I  advised   her  not  to  entertain   any  hope  of  snccesa 
even  if  any  one  shonid   attempt  so   absnrd   a   treatment. 
Eventually  consent  was  given  for  the  removal  of  the  four 
front  teeth,   which,  being  sonnd   and  of  good   color,  were 
reinserted  on  a  gold  plate.      In  making  a  careful  examina-* 
lion  of  this   month,  I  fonnd  nothing  satisfactory  to  deter" 
mine  what  was  the  cause  of  the  deformity.      After  a8king 
several  questions,  amongst  others,  1  inquired  whether  she 
ever  had  a  swollen  tongue,  and  to  my  great  astoiiishment, 
she  informed  me  that  she  had  for  some  years   been  in  the 
habit  of  ^^sucking  her  tongue,"  and  it  was  her  opinion  that 
the  pressure  of  that  organ  on  the  teeth  had  been  the  cause 
of  the  mischief.      There   was   no   mistaking  this  fact,  for 
upon  asking  her  to  perform  the  operation  (though  she  had 
abandoned  the  habit  for  some  years,  she  had  not  forgotten 
the  muscular  action)  the  tongue  was  brought  upon  the  lin- 
gual surfaces  of  the  teeth  with  great  force  ;  the  action  being 
just  that  of  an  infant,  but  instead  of  the  teat  being  present 
to  press  into  the  palate,  the  tongue  otherwise  directed  its 
presHure  on  the  four  front  teeth.      If  the  mouth-piece  of  a 
feeding  bottle   be  removed  from  the  mouth   of  an  infant 
while  sleeping  the  exact  process  will  be  witnessed.    * 

This  case  I  must  say  rather  startled  me,  as  I  had  never 
heard  of  the  habit  before,  and  since  that  time  I  have  been 
on  the  look-out  for  other  cases,  the  result  of  my  observation 
being  that  there  are  two  forms  of  tongue  sucking,  a  flat 
spreading  action  of  the  tongue,  involving  all  the  four  upper 
incisors,  and  a  pointed  pressure  when  the  tongue  is  screwed 
to  a  point  and  its  force  directed  to  the  upper  central  teeth 
only. 

In   June,   1869,   Sarah  T ,  of  Kidderminster,  came 

with  severe  tooth-ache ;  I  found  the  four  upper  incisors 
slightly  protruding,  a  large  space  between  the  two  central 
teeth,  and  slight  spaces  between  the  laterals  and  canines ; 
rather  a  large,  well-developed  jaw,  comparatively  good 
teeth,  general  condition  healthy.     On  my  putting  the  quea- 
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tion,  Do  yon  stick  jonr  toiigne?  the  reply  was,  "I  do  not 
nnderstand  your  meaning."  Feeling  convinced  in  nny  own 
mind  that  it  was  one  of  those  cases,  I  determined  to  follow 
it  up.  On  seeing  the  patient's  mother,  and  informing  her 
of  my  suspicions  with  regard  to  this  habit,  she  at  once  ad- 
mitted "that  her  daughter  was  always  at  it,"  and  wished 
she  could  break  her  of  it.  On  my  undertaking  to  do  this, 
and  assuring  my  patient  that  I  could  reduce  the  deformity, 
she  readily  consented,  offering  every  assistance,  which 
greatly  facilitated  success. 

The  treatment  in  this  case  was  as  follows : 
A  vulcanite  plate  was  made  covering  the  whole  of  the 
palate  and  upper  molar  teeth.  A  shield  having  been  .made 
in  front  of  the  lingual  surfaces  of  the  four  upper  incisors, 
a  stout  metal  band  was  carried  from  one  buccal  side  of  the 
superior  maxilla  to  the  other,  close  to  the  projecting  labial 
points  of  the  four  front  teeth.  The  lower  molars  and  bi- 
cuspids articulated  on  the  vulcanite  plate,  pressure  was 
then  obtained  by  forcing  lint  between  the  nietal  band  and 
the  projecting  points  of  the  teeth.  This  the  patient  man- 
aged most  successfully  herself.  When  the  sucking  com- 
menced, the  teeth  were  protected  by  the  shield  curling  up 
over  the  lingual  surfaces  of  the  four  front  teeth.  After 
the  teeth  were  brought  into  their  proper  position,  much 
difficulty  arose  in  getting  the  patient  to  abandon  the  old 
habit,  for,  though  willing  to  give  it  up,  the  force  of  habit 
was  too  strong  and  she  indulged  in  it  without  being  con- 
scious of  the  fact.  This  trouble,  however,  was  overcome  by 
inserting  pegs  in  the  guard  and  changins:  their  position 
each  day.     The  tongue  discovering  the  altered  position  of 

the  pegs  was  the  signal  to  desist.      Case  completed  in  two 
vears. 

The  late  Mr.  John  Ailman,  Senior  Surgeon  to  the  Kid- 
derminster Infirmary,  brought  me  an  out-patient,  a  girl  of 
13,  who  sucked  both  thumb  and  tongue.  The  sucking  in 
this  case  was  pointed,  i.  e,  only  the  tip  of  the  tongue  caaie 
in  contact   with   the  two  central  teeth.      The   thumb  bad 
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been  placed  in  the  centre  of  the  front  teeth,  and  they  were 
forced  qnite  ont  of  position.  I  treated  this  case  for  a  few 
months  and  lost  sight  of  it  through  the  patient  leaving  the 
district. 

I  have  frequently  inquired  of  my  professional  brethren 
if  they  had  met  with  any  of  these  cases,  and  I  have  never 
yet  fonnd  any  one  who  had  followed  one  up,  thongh  some 
admitted  they  had  met  with  cases  of  tongue  sucking. 

In  a  report  of  proceedings  of  the  Odontological  Society, 
May  15th,  1881,  Mr.  Henry.  Sewill  mentioned  a  case  which 
looka  to  me  like  one  of  tongue  sucking.  Speaking  of  pro- 
trusion of  the  upper  teeth,  he  exhibited  models  of  a  case, 
and  obperved  that  from  his  experience  the  disease  occurred 
only  in  women,  and  was  not  noticeable  before  the  age  of 
twenty-five;  the  teeth  then  began  to  protrude  hut  did  not 
become  loose  until  quite  a  late  stage  of  the  disease.  There 
was  no  discharge  from'  the  gums,  no  inflammation,  no 
wasting  of  tlie  alveoli,  and  no  similar  disease  of  the  other 
teeth,  and  he  could  not  account  for  the  deformity.  No  re- 
mark was  made  upon  the  case,  with  the  exception  of  some 
one  falling  back  to  thumb  sucking. 

It  is  not  easy  to  find  these  cases  out,  for  I  have  kirown 
patients  who  after  denying  they  have  indulged  in  this  abuse 
commence  it  the  moment  one's  back  is  turned.  Again  you 
have  to  be  most  careful  in  mentioning  the  subject,  for 
if  you  ask  a  young  lady,  "Do  you  suck  yunr  tongue  ? "  the 
reply  will  immediatly  be  with  an  embarrassed  air,  '^Nol " 

I  feel  sure  that  the  habit  exists  to  a  far  greater  extent 
than  is  generally  believed.  In  most  cases  the  patient  will 
come  under  observation  when  the  injury  is  done,  and  too  late 
to  do  any  good.  Young  patients  are  the  last  to  come  under 
treatment,  because  there  is  little  inconvenience  to  them- 
selves, though  the  mischief  may  be  great  in  effect  In  con- 
clusion, it  must  not  be  understood  that  I  am  trying  to  lay 
it  down  as  a  demonstrable  fact  that  every  girl  fonnd  suck- 
ing the  tongue  must  have  this  deformity,  or  that  every 
patient  with  a  Y-shaped  jaw  or  protruding  upper  teeth  must 
3 
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have  necessarily  given  way  at  some  time  to  the  abuse  I  have 
mentioned.  I  have  not,  however,  the  least  hesitation  in 
saying  that  this  is  one  of  the  causes  of  the  deformity,  and 
when  it  occurs  in  a  limited  degree,  where  there  is  a  disposi- 
tion to  congenital  weakness,  the  mischief  is  great,  and  the 
same  injury  may  result  under  healthy  conditions  where  the 
habit  is  persistent  and  long  continued. — British  Journal  of 
Dental  Science. 


ARTICLE  VI. 
Hardening  and  Tempering  fnatrumenta. 

BT  OB  AS.  A.  BLAKE,  OF  PHILADELPHIA. 


We  frequently  hear  members  of  the  profession,  particu- 
larly those  remote  from  the  manufacturers,  say,  ^^  I  can  get 
along  with  everything  but  temperihgy  Really  it  is  the 
most  simple  of  all  operations  they  have  to  perform  outside 
of  the  operating  room  ;  although  there  are  some  who 
would  mislead  them  by  trying  to  invest  it  with  unnecessary 
difSculties  or  secrecy. 

The  object  of  the  present  article  ia  to  give  some  plain 

and  simple  directions  for  hardening  and  tempering.     To 

begin,  then,  we  know  there  are  two  kinds  of  steel,  good 

and  bad ;  of  the  latter  little  need  be  said,  except — discard 

t.    Some  will  say,  however,  how  are  we  to  distinguish  the 

good  from  the  bad  I    This  is  easily  done  by  breaking  a 

piece  of  steel ;  if  the  fracture  presents  a  course  or  glitter- 

ng  appearance,  do  not  use  it.     If  the  steel  is  good,  the 

racture  presents  a  fine,  close  grain,  of  a  grayish-white 

color,  the  whiter  the  better,  if  the  grain  is  fine. 

The  finer  the  steel,  the  lower  the  heat  required  to  har- 
den it;  fine  steel  being  more  readily  burnt  than  the  com- 
moner qualities.  It  is  improved  by  being  well  hammered 
at  a  low  red  heat,  each  time  before  hardening. 

If  the  instrument  to  be  treated  is  an  excavator,  it  must 
first  be  annealed,  or  softened ;  this  may  be  done  in  the 
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"fiame  of  a  spirit  lamp,  or  what  is  better,  a  bnnsen  bnrner 
where  gas  is  available.  Hold  the  part  to  be  softened  \r\  the 
flame  till  a  dnll,  red  heat  appears  on  it,  then  let  it  cool 
slowly.  When  ready,  file  the  point  to  the  required  siee, 
^nd  bend  to  suit ;  then  heat  it  in  the  flame  till  it  assumes 
a  brighft  red,  but  not  safficicnt  to  cahse  it  to  ewecA  or  Mis- 
ter, taking  care  that  the  point  does  not  get  too  hot  before 
the  shank  of  the  instrument  is  bronght  to  the  proper  heat. 
The  red  heat  shonld  extend  abont  an  inch  from  the  point. 
When  sufficiently  liot,  plon^  it  into  cold  water ;  if  the 
water  is  slightly  salt,  it  is-somewhat  improved,  but  this  is 
not  absolutely  necepsary. 

♦Next,  carefully  rub  the  part  hardened,  on  a  piece  of 
emery  paper,  or  anything  that  will  make  it  white.  Having 
'brightened  it,  hold  the  thickes';  part  pf  the  shank  in  the 
flame  tiH  it  f)econies  blue,  and  gradually  draw  it  towards 
the  point,  which  shonld  be  held  against  some  cold  substance 
(the  end  of  a  file,  or  even  a  common  nail  will  answer  the 
purpose)  to  prevent  it  getting  blue.  Allow  the  shank  to 
become  blue  all  along  to  the  bend ;  the  blade  will  now  be 
straw  color,  at  which  moment  dip  it  in  water.  The  blue 
•color  of  the  shank  leaves  it  hard  enough  to  resist  any  lat- 
eral force,  while  the  blade  being  straw  color,  it  will  be 
•sufficiently  hard  to  cut.     It  is  now  ready  for  polishing. 

In  the  ease  of  a  plugger — having  >  softened  it,  file  and 
bend  to  the  required  form,  serratit  according  to  its  reqnire- 
iments,  with  a  very  sharp-edged  file  ;  heat  to  the  same 
degree  of  redness  as  for  excavators,  plunge  into  cold  water, 
rub  bright  as  before,  then  hold  the  shank  iu  the  flame  until 
blue,  gradually  drawing  it  towards  the  point,  allowing  the 
latter  part  to  become  a  reddisi^pnrple,  then  cool  and  polish. 

For  nerve  instruments  which  require  a  spring  temper,  it 
is  necessary  to  heat  to  a  bright  red,  and  immerse  in  oil; 
when  cool,  draw  it  through  the  flame  till  the  oil  ignites  and 
bums  out,  when  it  will  be  found  elastic* 

Ohisels  for  cutting  enamel  shonld  be  heated  to  a  dnll 
fed,  and  well  hammered ;  having  done  this,  file  to  the  re- 
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qaire<]  form,  making  the  level,  or  catting-^ge,  short  ;  so 
edge  of  tbi&  description  inaj  be  left  very  hard  without  dan- 
ger of  breaking.  Beat  as  directed  for  exeavators,  harden 
in  water,  tenper  the  sbank  blue,  and  let  the  »traw  color  of 
the  Made  get  lighter,  almost  white  near  the  edge.  Chisels 
treated  in  this  manner  may  be  quite  tbit>,  and  will  be 
foDDd  preferable  lor  roost  operations,  being  strong  enough 
to  withstand  any  ordinary  pressure. 

It  must  be  home  in  mind  that  buth  iron  and  steel  wil) 
take  all  the  colors  referred  ta  above,  by  heat,  whether 
bard  ov  soft  \  so  tbat  it  is  best  tabe  sure  oi  hardness  before 
the  tempering.  This  is  easily  done  by  passings  a  file  over 
the  part  tbat  has  been  heated  and  cooled.  No  instrument 
will  stand  if  left  perfectly  hard. 

The  best  form  of  burner  for  these  operations  is  the  Bun- 
sen,  as  it  gives  a  dean  ftame,  depositing  no  soot,  ro  that 
the  colors  are  veadily  seen.  A  blowpipe  may  be  used,  but 
great  care  must  be  taken  to*  avoid  overheating  the  points* 
Steel  brought  to  a  vihile  heat  is  destroyed. — Items  of  Inter- 
est. 

ARTICLE  TIL 
On  the  Dif event  Forms  of  Atrophy  of  the  Teeth. 


BT  M.  PABROT,  PARIS. 


Extract  from  a  paper  entitled  **  Hereditary  Syphilis  m  the  GonBtaot 
Gause  of  Richets/'  read  belore  the  Section  of  DiBeaaea  of  Children 
of  the  InternatioMil  Medical  Gongrese,  on  Friday,  Ang.  Sth,  1881^ 

The  effects  of  bereditarj  syphilis  on  the  teeth,  though 
less  common  than  other  signs  of  the  disease,  are  far  more 
lasting,  persisting  for  centuries  after  the  death  of  the  indi- 
vidual, and  bearing  testimony  to  the  great  antiquity  of 
syphilis.  The  lesions  present  themselves  almost  with 
mathematical  accuracy,  not  only  in  the  way  in  which  the 
different  teeth  are  affected,  but  also  in  their  chronological 
relations.    The  different  modifications,  all  of  which  may 
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be  classed  under  tlje  eemmeii  term  of  atrophy,  are  as  fol- 
lows: 

1.  Cnpnliform  atrophy, 

2.  Snlciform  atrophy, 

3.  Atrophy  of  the  cusps. 

4.  ** Atrophic  en  hache  "  and 

5.  Hntchinson^s  atrophy. 

The  first,  which  is  by  far  the  raofirt:  common  form,  espe- 
cially attacks  the  permanent  incisors.  It  is  characterized 
by  small  superficial  depressions,  rarely  isolated  from  each 
other,  and  almost  always  disposed  in  horizontal  lines  in  the 
•crown.  The  second  variety  appears  in  the  same  situation 
as  the  first,  bnt  in  the  form  of  parallel  furrows.  Atrophy 
'Of^the  cusps  attacks  all  the  teeth,  but  chiefly  the  first 
molars,  -and  the  permanent  canines.  It  causes  a  division 
of  the  crown  into  two  distinct  but  unequal  portions.  The 
portion  furthest  from  the  gum  is  smaller  than  normal  in  all 
its  dimensions,  is  irregular,  with  pointed  cusps,  and  seems, 
as  it  were,  set  in  the  lower  portion.  The  above  three 
varieties  are  often  found  in  the  same  tooth ;  they  are  the 
result  of  pathological  modifications  of  the  dentine  and 
enamel,  and  4ate  from  the  ioteralveolar  period  of  dental 
•development. 

The  fourth  and  fi1%h  varieties,  on  the  other  hand,  do  not 
make  their  appearance  until  alter  the  eruption  of  the 
teeth,  and  «re  the  result  of  caries  or  derition  of  parts  pre- 
ilisposed  to  these  ohanges  tgr  reason  of  a  congenital  altera- 
tion in  the  eoan)el.  *^Atropkie  en  hache'*^  only  occurs  im. 
the  vpper  incisors.  For  a  certain  time  the  portion  nearest 
to  the  gum  is  only  eroded,  and  as  the  cutting  edge  remains 
intact,  the  appearance  of  a  steel,  hatchet  is  produced.  In 
HutchineofCe  airopky^  on  the  contrary,  the  part  attacked  is 
the  central  portion  of  the  cutting  edge  of  the  incisors 
which  is  rapidly  worn  away  owing  to  the  thinning  of  the 
enamel.  Hence  resnlts  a  notch  of  variable  depth,  and 
triangular  or  crescentic  in  shape. 

Atrophy  may  attack  all  the  teeth  with  the  exception  of 
the  second  And  third  molars  and  the  permanent  bicuspids. 
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Its  existence  in  patients,  the  subject  of  heredHary  sjpbilis^ 
together  with  the  coincideDt  between  the  time  of  its  evola- 
tiou  and  the  aetive  peikMl  of  that  affeetioi^  entitle  me  to- 
refer  it  to  that  cause  and  avthorize  me  in.  refusing  to  accept 
— if  not  absolutely,  at  least  in  the  vast  majpritj  of  cases — 
any  other  etiology.  As  a  matter  of  fact  the  infantile* 
pyrexi88,  of  which  so  much  has  been  saidydo  not  as  a  rule- 
make  their  appearacce  until  after  the  second  year,  when 
the  forihation  of  the  teeth  is  already  complete  ;  and  as  for 
the  convulsions  which,  in  the  eyes,  of  M.  Magitpt  and  his- 
pupils,  play  such  an  exclusive  part  in  the  etiology  of  ero- 
n,  1  reject  them  altogetlier.  *  First,  because  in  the  major-^ 
ity  of  cases  the  alteration  has  been  produced  or  at  any 
rate  has  commenced  during  intra  uterine  life,  the  neuro- 
pathic accidents  of  which  are  unknown ;.  secondly,  because 
the  intensity  and  the  depth  of  the  lesions,  while  accurately 
corresponding  to  the  duration  and  intense  action  ot*  heredi- 
tary syphilis,  cannot  be  made  to  s(}uare  with  the  relatively 
short  period  during  which  the  eclamptic  attacks  occur ;. 
and  finally,  because  the  two  last  molars  are  never  attacked, 
a  phenomenon  easy  of  explanation,  on  my  theory^  the  ac- 
tivity of  thfii  syphilitic  poison  having  spent  itself  by  the 
time  these  teeth  are  developed,  but  entirely  contradictory 
to  the  opinion  of  M.  Magitot^  since  convulsions  are  far 
from  being  rare  at  that  period  of  infantile  life. — British 
Journal  of  Dental  Hcienoe. 


The  Foriy-second  Annual  Commencement  of  the  Balti- 
more College  of  Dental  Surgery  will  be  held  at  Ford's 
Opera  House  on  Thursday » March  9th)  1882,  at  2  P.  M. 

The  Annual  Meeting  of  the  Alumni  Association  will  be- 
held at  the  College  Building  on  the  same  day,  commencing: 
at  9  A.  M.  The  Alumni  and  all  dental  practitioners  are 
eordially  invited  to  be  present.  The  Alumni  Banquet  will 
take  place  on  tUe  evening  of  Gonunancement  Day^ 
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Diirobiliiy  of  OuUa  Petcha  FilUnga, — Although  looked  upon 
ordinarily  as  a  filling  of  quite  temporary  character,  yet  the 
occasional  endurance  of  gutta-percha  has  proved  remarkable 
under  some  severe  trials.  A  few  fillings  were  renewed  lately  by 
the  writer  from  cavities  on  the  buccal  walls  of  lower  and 
upper  molars,  which  fillings  were  in  good  condition  and  only 
removed  because  of  the  extension  of  the  decay  further  around 
the  tooth,  twelve  and  fifteen  years  old.  The  integrity  of  the 
gutta-percha  seemed  perfect,  and  no  special  softening  of  the 
cavity  under  the  filling  was  noticed.  The  writer  has  for  some 
time  been  in  the  habit  of  making  compound  fillings  of  gutta- 
percha and  ozychloride  or  oxy  phosphate  in  proximal  cavities 
by  filling  the  cervical  third  of  the  cavity  with  gutta-percha  and 
finishing  with  the  zinc  filling.  Its  use  thus  seems  a  good  one, 
as  the  failure  of  the  zinc  filling  next  the  gum  is  so  frequent, 
and  the  gutta-percha  at  that  part  is  well  protected.  Of  late 
too,  though  not  sufficiently  long  to  prove  much,  we  filled  this 
part  of  the  cavity  with  tin  foil  to  a  point  on  a  line  with  the  gum, 
finishing  with  gold.  The  tin  shows  slightly  if  at  all,  and  the 
promise  ie  of  greater  durability. 

H. 

Dental  MiacelUxny — Discontinuance, — ^We  are  sincerely  sorry 
to  see  the  discontinuance,  with  the  December  (1881)  number,  of 
Johnston's  Dental  MieeeUany,  It  has  been  so  sprightly,  clever, 
and  withal  sensible,  that  its  monthly  visitation  was  always 
looked  forward  to  with  pleasure,  and  it  was  read  with  profit. 
We  are  sorry  it  goes  out  of  existence.  H. 


OBITUARY. 

At  the  monthly  meeting  of  the  American  Academy  of  Dental 
Science  held  in  Boston,  January  4th,  1882,  the  following  resolu- 
:  tions  were  unanimoasly  adopted  : 

Hesolved,  That  the  American  Academy  of  Dental  Science  has 
received  with  sincere  sorrow  the  intelligence  of  the  death  of 
our  late  beloved  friend  and  associate,  Dr.  Joshua  Tucker,  of 
Boston,  an  Honorary  Member  and  former  President,  of  this 
Society.  He  departed  this  life  on  November  7th  1881,  aged  81 
years  and  8  months. 

Hesolved,  That  in  the  decease  of  Dr.  Tucker,  this  Academy 
has  been  caUed  to  mourn  the  loss  of  one  of  its  most  valued 
members,  one  whose  ability^  integrity,  genial  manner,  and 
kindness  of  heart,  endeared  him  to  all  whose  privilege  it  was  to 
be  associated  with  him.  By  his  death  another  distingnished 
name  is  added  to  the  list  of  those  early  pioneers  in  dental 
science,  who  have  finished  their  earthly  labors  and  passed  on 
to  the  land  of  rest  and  immortality,  and  whose  memory  the 
profession  will  ever  delight  to  honor  and  cherish. 

Hesohedy  That  this  Academy  will  never  forget  the  deep 
interest  and  untiring  devotion  which  our  late  fnend  invariably 
brought  to  the  performance  of  his  duties  during  his  long  and 
successful  professional  life,  embracing  a  period  of  more  than 
fifty  years.  Dr.  Tucker  was  one  of  the  first  in  this  country  to 
take  a  high  stand  in  the  practice  of  his  profession,  which  he 
always  maintained ;  and  throughout  his  whole  career  his  actions 
were  always  characterised  by  an  enlightened  sense  of  the 
responsibilities  which  rested  upon  him  both  in  his  relations 
with  the  profession  and  with  those  who  were  placed  under  his 
care  and  treatment,  thus  proving  his  constant  desire  to  be  faith- 
ful to  the  trust  reposed  in  him.  His  patients  as  well  as  the 
profession  will  hold  him  in  grateful  remembrance. 

Rewolvedj  That  our  sympathies  and  condolence  are  extended 
to  his  widow  and  other  relatives  in  their  bereavement,  and  we 
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would,  also,  rejoice  with  them  that  he  was  permitted  to  live  to 
each  an  advanced  age,  and  that  he  has  left  so  beautiful  a  record 
of  a  long  and  useful  life. 

Resolved^  That  these  resolutions  be  entered  upon  the  records 
of  the  Academy,  and  that  the  Secretary  be  instructed  to  trans- 
mit a  copy  of  the  same  to  the  widow  of  the  deceased,  also  to 
the  dental  and  medical  journals  for  publication. 

George  T.  Moffatt, 
Jacob  L.  Williams, 
Edward  N.  Harris, 

CommiUee, 

Death  of  Mr.  Charles  Abbey. — Charles  Abbey,  whose  name  is 
inseparably  associated  with  non-cohesive  gold  foil,  is  dead.  If 
ever  any  man  was  a  help  to  the  dentist.  Charles  Abbey  was  he ; 
and  no  dentist  or  manufacturer  of  dental  goods  need  have  a 
nobler  monument  than  the  old  fashioned  gold  foil  of  Abbey  & 
Sons'  make  for  the  man  whose  name  it  bears.  Mr.  Abbey  was 
eighty-four  years  old,  and  was  in  the  foil  business  for  nearly 
seventy-five  years,  commanding  the  confidence  of  all' who  knew 
him. 

Death  of  Dr,  M,  8.  Dean, — The  sad  news  of  the  loss  of  one 
of  the  most  eminent  members  of  the  dental  profession,  which  oc- 
curred suddently  in  Chicago  a  few  days  ago  reached  us  too  late  for 
an  extended  notice  in  the  present  number  of  the  Journal.  The 
information  is  derived  from  a  daily  paper  and  next  month  we 
will  give  a  more  extended  notice. 


BIBLIOGRAPHICAL. 


The  Opium  JHabil  and  Alcoholism. — A  treatioe  on  the  habits 
of  Opium  and  itB  Compounds:  Alcohol;  Chloral- Hydrate; 
Chloroform;  Bromide  or  Potassium;  and  Cannabis  Indica; 
including  their  therapeutical  indications ;  with  suggestions  for 
treating  various  painful  complications.     By  Dr.  Fred.  Herman 


i 


474  M,/f*^rioau  t^auniuv  oj  l^eriiatf  oaeuce. 

Hubbard.     Publishers :  A.  S.  Barnes  &  Co..  Ill  &  113  William 
St.,  New  York. 

The  rapid  spread  and  pernicious  effects  of  the  opium  habit, 
alcohol.  &c.,  among  the  people  of  this  country  is  uow  engaging 
the  attention  of  the  medical  profession  and  other  scientists  to  a 
greater  degree  than  ever  before,  and  the  object  of  this  well 
written  work  which  treats  this  important  subject  in  a  compre- 
hensive manner,  is  to  rescue  those  who  have  become  physically 
and  mentally  wrecks,  and  to  warn  all  others  of  the  danger  of 
seductive  drugs  which  may  be  innocently  taken  to  alleviate 
pain,  but  which  bring  juin  on  countless  victims  by  confirmed 
use  and  stealthy  habit.  This  work  is  well  worthy  perusal  of  all 
classes  of  people,  and  cannot  fail  to  do  good. 


The  New  England  Journal  of  Dentistry  and  Allied  Sciences. 
— Edited  by  Associated  Dentists.  Ohas.  Mayr,  A.  M.,  B.  S., 
Scientific  editor.  Published  monthly  by  the  New  England 
Journal  Company,  Springfield,  Mass. 

No.  1  of  Volume  1  contains  original  articles  on  Vital  Force, 
Results  of  Arsenical  Application  to  Soft  Teeth,  Selections, 
Abstracts,  Editorials,  and  Notices  of  Society  Meetings. 
Although  of  pamphlet  form,  and  consisting  of  some  thirty-two 
pages,  the  first  number  presents  a  handsome  appearance,  and  is 
printed  on  good  paper  in  clear  type.  We  offer  our  sincere 
wishes  for  the  prosperity  of  this  new  addition  to  dental  jour- 
nalism. 

The  Prevention  of  Syphilis.— By  J.  William  White,  M.  D- 
Lecturer  on  Veneral  Diseases  in  the  University  of  Pennsylvania? 
etc ,  etc. 

This  is  a  published  address  which  was  delivered  before  the 
Philadelphia  County  Medical  Society  and  prepared  by  request, 
being  reprinted  from  the  Phil.  Med.  Times,  of  January,  1882. 
The  subject  discussed  is  of  wide  interest,  and  the  article  shows 
careful  and  comprehensive  investigation;  and  the  results  of 
stated  examinations  of  prostitutes  as  instituted  by  the  authori- 
ties of  some  of  our  cities,  are  given  as  a  proof  of  the  beneficial 
effects  of  such  a  method  of  surveillance. 


Dictionary  Holders. — Experience  in  the  use  of  one  of  L.  W. 
Noyes*  Dictionary  Holders  enables  us  to  recommend  it  as  one 
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of  the  most  eonTenient  and  attractiTe  applianees  to  facilitate 
reference  that  has  been  offered  to  the  public.  By  its  use  we  are 
enabled  to  refer  to  the  contents  of  all  large  works  difficult  from 
their  size  to  handle,  withont  the  exercise  of  considerable  strength 
and  inconvpnience.  It  is  certainly  a  valuable  addition  to  all 
libraries,  and  greatly  facilitates  inyestigation  and  research,  and 
can  be  obtained  from  L.  W.  Noyes,  99  &  101  West  Monroe  St.» 
Chicago,  111. 

QiaiuitouB  Dentistry  in  the  French  Primary  Sehooh, — We  are 
in  receipt  of  a  copy  of  a  petition  from  M.  E.  Tal!ebon«  a 
Parisian  Dentist,  to  the  Municipal  Oouncil  of  Paris,  advocating 
the  establishment  of  such  gratuitous  services,  an  offer  which  is 
very  commendable  on  the  part  of  the  proposed — especially 
when  we  learn  that  Mr.  Taillebois  offers  to  defray  the  expenses 
from  his  own  resources. 


Traneaetione  of  lUinoie  State  Dented  Society. — I7th  Annua) 
Session,  held  at  Rock  Island,  May  10th,  1881.  This  report  of 
Proceedings  contains  some  very  able  and  interesting  articles 
from  Drs.  Dean,  Harlan,  Richards  and  others ;  and  reflects 
credit  upon  the  Publication  Committee  consisting  of  Drs.  Noyes 
and  Swain. 

The  Scientific  American,  on  account  of  the  recent  6 re  in  the 
World  Building,  has  removed  to  261  Broadway,  New  York 
City. 


MONTHLY  SUMMARY. 


Uniting  Oold  to  Amalgam  in  Tooth  Filling. — I  would  like  to 
refer  to  a  use  I  have  been  making  of  amalgam  for  several  years, 
and  which  I  reported  to  the  State  society  some  four  or  five 
years  ago.  I  advocated  at  that  time  that  in  many  instances  of 
large  cavities  on  approximal  surfaces, — of  bicuspids  and  molars 
particularly — they  should  be  partly  filled  with  amali^am,  to  be 
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followed  at  the  same  sitting  with  gold,  carrying  out  the  611ing 
to  the  grinding-surface  of  the  tooth,  if  one  desired  to  avoid  a 
full  amalgam  filling.  Without  going  into  a  lengthy  discussion 
of  the  arguments  in  favor,  or  the  objections  that  might  be 
offered,  let  me  say  that  I  have  seen  a  great  many  of  those  fill- 
ings, and  have  watched  them  with  much  solicitude  and  anxiety, 
but  I  bave  never  seen  a  single  instance  where  there  has  been 
any  recurrence  of  decay  at  the  cervical  edge  of  the  cavity. 
In  every  case  that  I  have  seen  I  have  found  the  amalgam  dis- 
colored on  the  surface,  but  the  gold  as  bright  as  any  gold  filling 
and  the  tooth  preserved  from  further  ddcay.  I  have  been 
querying,  why  this  result ;  whether  it  was  attributable  entirely 
to  the  fact  that  with  the  amalgam  I  got  perhaps  a  closer  adap- 
tation to  the  cervical  edge  of  the  cavity  than  I  would  with 
gold,  or  whetfajBr  it  was  owing  to  some  galvanic  condition  of 
the  different  metals  in  contact,  or  what?  But  this  I  do  know, 
that  sooner  or  later  the  majority  of  operations,  under  like  cir- 
cumstances, when  made  with  gold,  are  giving  out  at  that  por- 
tion of  the  cavity,  no  matter  by  whom  they  are  made.  I  say  a 
majority,  not  because  I  have  had  an  opportunity  of  examining 
all  the  fillings  made  by  every  operator,  but  because  I  am  con- 
stantly seeing  the  work  of  the  most  skilful  operators  in  gold 
giving  out  at  the  point  referred  to  within  a  few  years.  There 
is  not  a  dentist  who  is  not  seeing  this  almost  daily,  and  among 
his  own  patients,  if  he  would  but  have  the  candor  to  admit  it. 
I  have  been  puzzled  for  an  explanation  of  the  success  where 
amalgam  has  been  used  in  this  manner.  There  is  no  evidence 
of  shrinkage  of  the  amalgam  that  is  placed  in  the  upper  part 
of  the  cavity.  Whatever  amalgam  may  do  under  other  circum- 
stances, that  amalgam  shows  no  shrinkage  after  it  is  put  in.  It 
remains  perfectly  tight,  and  the  tooth  does  not  discolor  in  con- 
tact with  it.  In  filling  a  tooth  in  this  way  the  amalgam  occu- 
pies a  third  or  a  half  of  the  cavity,  and  the  gold  is  immedi- 
ately forced  into  it.  For  some  little  time  the  gold-  will  absorb 
the  mercury  and  take  up  all  the  excess.  After  that  ceases,  the 
gold  shows  its  true  gold  appearance,  and  unites  or  welds  in  the 
usual  Way.  The  filling  can  be  finished  as  soon  as  the  gold  is 
packed.  The  amalgam  will  be  found  sufiSciently  hard  to  be 
finished  up  to  the  cervical  edge.     We  see  here  two  results ;  one 
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18  tliat  the  gold  has  taken  ap  all  the  excess  of  the  mercury  that 
can  possibly  be  taken  from  the  mass  of  amalgam,  preventing 
the  possibility  of  shrinkage  ;  and,  secondly,  such  a  filling  is  in 
a  better  condition  to  make  a  perfect  flush  edge  at  the  cervical 
border.  There  is  little  or  no  risk  'of  the  difficulty  so  often 
found  with  gold  fillings,  of  the  filling  standing  out  and  forming 
a  lodgment  for  foreign  matters,  which  will  end  in  decay, 
because  the  amalgam  has  not  become  so  hard  but  that  it  can  be 
easily  brought  flush  with  the  body  of  the  tooth.  This  may  be 
the  explanation  of  the  results  that  I  believe  will  almost  invari- 
ably attend  such  operations.  I  spoke  of  this  before  the  State 
society  a  few  years  since  with  some  timidity,  for  the  reason  thai 
there  is  such  a  prejudice  in  the  minds  of  almost  every  one 
against  amalgam — and  especially  as  the  charge  is  often  made 
that  amalgam  is  only  used  by  those  who  cannot  put  in  a  gold 
filling.  It  was  not  for  the  reason  that  gold  could  not  be  used 
but  because  I  saw  gold  fillings  were  constantly  giving  out,  that 
I  felt  obliged  to  resort  to  something  for  the  good  of  the  patient, 
and  the  result  has  been  so  successful  and  uniform  that  I  felt  it 
a  duty  to  give  somebody  else  the  benegt  of  it. — Dr.  Kingaly  in 
Trana.  of  OdotUological  Society. 


I*he  Use  of  Platinum  in  Amalgam  Alloys. — It  has  been  for 
some  years  a  disputed  point  as  to  whether  platinum  is  or  is  not 
inert  sn  amalgams.  Many  who  are  quite  competent  to  judge 
fairly,  declare  that  it  is  totally  useless,  others  equally  compe- 
tent state  that  it  is  a  necesiity  in  a  really  good  amalgtfm. 
Until  recently,  knowing  the  great  difficulty  of  getting  platinum 
properly  in  combination,  I  have  been  led  to  believe  that  the 
question  rested  solely  on  the  point  as  to  whether  the  platinum 
existed  as  a  mechanical  mixture  or,  as  it  should  be,  in  chemical 
combination,  a  state  in  which  it  certainly  can  be  obtained  by 
proper  management. 

Having  given  a  sample  which  I  know  contained  the  disputed 
metal  in  combination,  to  one  of  its  opponents,  he  still  declared 
that  the  same  alloy,  was  better  without  the  platinum  than  with 
it.  Fortunately,  he  sent  me  the  test  plugs  he  had  mixed,  and 
an  analysis  of  these  showed  that  both  had  been  mixed  with  a 
very  large  excess  of  mercury.    On  repeating  his  tests  under  his 
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conditions  I  obtained  the  same  reealt,  that  the  platinum,  if  any- 
thing made  the  alloy  worse,  and  I  fortunately  also  got  at  the 
explanation.  It  would  appear  that  platinum,  like  palladium, 
combines  rapidly  and  strongly  with  the  mercury,  and  that  its 
power  of  setting  lasts  for  a  y^rj  short  time.  If  a  great  excess 
of  mercury  is  used,  sufficient  to  make  the  whole  mass  set 
slowly,  there  is  for  the  first  few  minutes  a  certain  point,  the 
platinum  having  exerted  its  settling  power  and  became  inert. 
If  the  mass  is  now  disturbed  and  worked  up.  the  platinum  in 
combination  gets  apparently  broken  up,  and  have  no 
further  powerof  setting,  it  simply  exists  as  an  inert  for- 
eign mixture,  and  the  result  is  really  better  without  the  plati- 
num than  with.  It  would  appear,  therefore,  that  this  metal  is 
useful  only  in  alloys  which  are  so  made  and  mixed  as  to  set 
quickly,  and  that  their  ultimate  hardness  is  entirely  dependent 
on  the  setting  by  first  intention  being  undisturbed ;  an  alloy 
containing  platinum  must  therefore  not  only  be  quickly  worked, 
but  it  must  be  made  and  worked  in  such  a  manner  that  it  is 
not  liable  to  be  disturbed  until  hard.  A  similar  destruction  of 
setting  power  may  be  noticed  in  Portland  cement,  which  if  <Us* 
turbed  when  partially  hard  never  forms  a  solid  mass,  its  "  grow* 
ing  **  together  is  at-opped  and  the  result  is  a  brittle  mass  with 
little  if  any  coherence ;  the  same  mixing  if  left  undisturbed 
forming  a  hard  stone  which  is  broken  or  cut  only  with  great 
difficulty. — Brit,  Jour,  of  Dental  Science, 


Catching  Cold — iiemasKes.— ^While  it  is  easy  to  take  cold  in 
midsummer,  colds  are  usually  more  prevalent  when  low  temper- 
ature prevails,  though  less  in  clear,  steady  winter  than  during 
the  variable  spring  and  antuma.  **  Catching  cold/*  is  usually 
the  result  of  inequality  of  temperature  in  two  parts  of  the 
body,  especially  adjacent  parts,  which  disturbs  the  uniform  cir- 
culation of  the  blood.  At  the  place  where  this  disturbance 
occurcs,  "  congestion  *'  arises,  that  is,  a  rush  of  blood  to  a  part 
from  one  direction  faster  than  it  is  carried  off  by  the  chilled 
blood  vessels  in  the  other  direction,  and  this  produces  serious 
results  if  not  speedily  remedied.  This  diseased  condition  may 
extend  over  the  whole  body,  affecting  most  severely  any  organ 
already  weak. 
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Thus  a  cold  may  come  from  damp  or  chilled  feet ;  from  even 
a  slight  draft  of  air  blowing  through  a  crack,  upon  one  side  or 
portion  of  the  body  and  cooling  it;  from  standing  near  a  fire  or 
stove,  and  heating  one  side  while  the  other  remains  compara- 
tively cold ;  from  warmer  clothing  on  one  part  of  the  body 
than  on  another ;  from  lightly  dressing  the  arms  and  lower 
limbs,  or  leaving  them  naked  ;  from  standing  over  a  hot  regis- 
ter ;  from  the  chilling  evaporation  of  water  or  moisture,  from 
a  portion  only  of  one's  clothing — ;  in  general,  from  any  cause 
pjodncing  inequality  of  temperature. 

The  causes  of  a  cold,  named,  indicate  how  to  avoid  one. 
Maintaining  general  vigor  by  nourishing,  well  digested  food, 
gives  one  power  to  resist  an  attack.  When  to  be  especially 
exposed,  a  little  tonic,  as  a  grain  or  two  of  quinine,  taken  in 
advance,  may  be  useful.  Stimulants,  like  alcoholic  liquors,  are 
but  a  temporary  aid ;  the  reaction  after  the  first  stimulating 
efiects,  leaves  one  more  subject  to  take  cold  than  if  the  stimu- 
lant had  been  omitted. 

Simple  remedies  will  usually  remove  a  cold,  if  taken 
promptly,  before  the  congestion  has  produced  serious  disorgani- 
zation. When  struck  with  a  sense  of  chillnsss,  15  to  30  drops 
of  Aromatic  Spirits  of  Ammonia,  in  half  a  tumbler  of  water, 
will  often  start  a  uniform  circulation  all  through  the  body,  as 
this  quickly  enters  the  whole  blood  and  is  stimulating.  Soak- 
ing the  feet  in  warm  water,  gradually  adding  warmer  water  as 
long  as  it  can  be  borne,  draws  off  the  blood  from  all  the  rest  of 
the  body,  and  often  relieves  congestion  in  any  local  part. 
Smart  friction  upon  any  part  or  the  whole  of  the  skin  surface, 
or  a  uniform  surface  sweating,  produces  like  results.  But  in 
these  cases,  special  care  must  be  taken  to  prevent  after-chilling 
of  the  feet,  or  any  rther  part.  After  the  feet  heating,  wipe 
dry  quickly  and  cover  them  warmly. 

The  best  remedy  we  have  found  for  a  recent  cold,  is  a  moder- 
ate movement  of  the  bowels  with  castor  oil,  or  caustic  or  other 
mild  cathartic  magnesi.i.  This  produces  a  flow  of  fluid,  drawn 
from  the  blood  to  the  alimentary  canal,  and  thus  reduces  the 
pressure  upon  any  one  congested  point,  just  as  drawing  off 
part  of  the  water  from  a  flooded  pond  relieves  pressure  upon  a 
weakened   dam  or  embankment.     This  is  to  be  followed  by 
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keeping  the  bod}''  warm  and  couifortable,  and  toning  it  up  with 
good  food,  or  a  simple  tonic  like  quinine,  '*  Feeding  a  cold," 
prior  to  taking  a  cathartic,  is  the  worst  possible  treatment  It 
is  only  adding  material  to  increase  the  congestion. — American 
Agriculturist, 

Oxygenation  of  Amalgam. — Dr.  G.  A.  Mills  says:  "I  waa 
reading  the  Missouri  Dental  Journal  last  night,  and  noticed 
some  remarks  by  Dr.  S.  B.  Palmer,  of  Syracuse,  who  holds  the 
idea  that  there  is  danger  coming  from  what  we  term  the  stand- 
ard amalgam.  He  claims  that  by  raising  the  quality  to  pre- 
vent tarnishing,  we  are  destroying  one  of  the  qualities  which^ 
to  his  mind,  is  important  to  the  amalgam.  He  says  the  oxyda- 
tion  is  what  we  want.  By  improving  the  quality  we  lose  this  ; 
and  he  says  that,  in  his  judgment,  the  new  standards  that  are 
coming  out  are  going  to  disappoint  a  great  many  men.  It  is  a 
query  in  my  mind  if  that  can  be  so.  I  will  refer  to  a  case 
that  will  please  Dr.  Clowes.  There  were  two  small  fillings — 
one  in  a  lower  cuspid  and  one  in  the  upper  bicuspid — in  the 
mouth  of  a  servant  girl.  I  took  out  the  filling  from  the  lower 
tooth,  and  found  the  pulp  dead,  and  noticed  that  the  tooth  was 
very  much  softened  under  the  filling.  I  thought  nothing  of  it 
then.  She  also  complained  of  the  upper  tooth ;  and  I  said,  if 
it  does  not  become  quiet  I  will  see  to  it.  The  next  week  she 
came  in  again,  and,  on  taking  out  the  small  approximal  filling, 
I  found  the  structure  of  the  tooth  was  destroyed  to  such  an  ex- 
tent that  it  was  a  black,  gray,  and  yellow  mass,  and  the  pulp 
was  exposed.  I  took  it  to  be  cadmium  amalgam,  against  which 
Dr.  Clowes  has  so  often  warned  us.  I  spoke  to  some  gentlemen 
of  this  case,  and  they  said  at  once,  *  Boston  aoLalgam  I  *  '* 


Tempering  Steel — According  to  a  SheflSeld  paper  a  very  fine 
preparation  for  making  very  hnrd  steel  is  composed  of  wheat 
floury  salt  and  water,  using,  say,  two  teaspoonfuls  of  water,  one* 
half  a  teaspoon ful  of  flour  and  one  of  salt.  Heat  the  steel  to  be 
hardened  enough  to  coat  it  with  the  paste  by  immersing  it  in 
the  composition,  after  which  heat  it  to  a  cherry  red  and  plunge 
it  into  soft  water.  If  properly  done  the  steel  will  come  out 
with  a  beautiful  white  surface.  It  is  said  that  Stubs'  dies  are 
hardened  in  this  manner. 
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ARTICLE  I. 
FUUng%, 

BY  lOL  J.  H.  HUBTT,  OF  PKOBIA. 


[Read  before  the  IIUdoIb  State  Dental  Society.) 

Mncb  has  been  eaid  well  and  done  well  in  operative  den- 
tistry, resulting  in  manjr  permanent  operations.  The  man 
who  has  the  ability  to  follow  Doctor  Arthur  by  using  that 
nicety  of  discrimination  in  the  teeth  to  be  operated  on, 
and  then  patiently  executing  the  skillfully  and  delicately 
polished  surfaces  required  by  his  theory,  demonstrates 
courage  and  indomitable  energy. 

Those  operators  who  are  constantly  beveling  teeth  for 
self-cleansing  surfaces^  necessarily  avoid  contour  operations. 
Young  operators  who  produce  frequent  contour  fillings 
must  occasionally  fail ;  and  if  they  do  not  protect  cusps  of 
pulpless  teeth,  some  must  be  lost.  And  need  we  be  sur- 
prised that  from  these  the  ^^  new  departure ''  receives  new 
allies  I 

Young  graduates  sometimes  risk  their  reputation  on 
amalgam,  and  afterwards  wish  they  hadn't.  An  old  practi- 
tioner may  use  cement  and  gutta-percha  with  a  hope  of 
VBa?ing    his    aching    back    and    enervated    nervous   sy^- 
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tern,  Avhile  theoretically  he  expects  as  good  fillings  00 
before ;  bat,  alas,  proves  the  theory  a  practical  nntrnth  I 
Therefore,  let  ns  cull  the  principles  which,  when  carried 
out,  result  in  durable  operations,  remembering  as  well  that 
we  must,  necessarily,  occasionally  fail. 

When  gold,  amalgam,  tin  or  cement  remain  in  teeth 
only  a  few  weeks,  the  retaining  grooves  are  usually  at 
i'anlt.  When  they  remain  h  year  or  more,  we  must  look 
further  for  the  true  cauee  of  failure.  As  we  depend  lai^lj 
on  the  pits,  grooves  and  general  anchorages  to  retain  our 
finished  fillings,  let  us  look  at  their  preparation  a  few 
minutes.  The  rubber  dam  should  be  applied,  when  practi- 
cable, before  commencing  to  excavate,  for  there  are  few 
cavities  which  can  be  prepared  properly  without  its  pre* 
vious  careful  adjustment  Grooves  near  the  grinding  sur- 
faces of  a  tooth  should  be  strong,  and  made  in  a  direction 
to  accomodate  that  finish  of  the  filling  which  will  so  antag- 
onize occluding  teeth  that  the  force  in  masticating  will  be 
concentrated  toward  the  centre  of  the  organ,  rather  than 
distributed  to  the  periphery.  Also,  suppose  it  requires  two 
hundred  grindings  of  the  teeth  at  each  meal  to  prepare 
food  for  insalivation  ;  at  this  rate  over  two  hundred  thou- 
sand occlusions  will  be  required  each  year,  which  suggests 
the  strength  requinite  in  the  grooves  to  resist  this  force. 

Pits  or  grooves  in  largo  cavities  in  proximal  surfaces  of 
incisors  and  cuspids,  if  made  wholly  in  the  dentine,  com- 
mencing near  the  cutting  edge,  and  proceeding  toward  the 
pulp,  being  careful  not  to  approach  too  near  that  organ^ 
will  retain  a  filling  better,  and  be  more  easily  fiHed,  than 
when  made  in  the  opposite  direction.  In  this  way  the 
point  of  the  tooth  is  not  weakened,  and  the  cutting  force 
of  the  lower  te6th  will  not  be  apt  to  dislodge  the  filling,  if 
these  retainers  are  well  filled.  This  pit  or  groove  should 
not  be  filled  with  soft  foil,  but  cohesive— a  very  narrow, 
short  strip  of,  say  No.  20,  or  No.  30  is  best,  filling  very 
carefully,  and  over-lapping  the  edges,  in  order  to  weld  the 
gold  in  the  retainer,  by  bands,  to  the  body  of  the  filling. 


A  smftTl  gold  screw,  if  drii^en  intothe  dentine  tft  this  point, 
^  Btill  better,  allowing  the  screw  to  cut  its  own  thread. 
This  is  a  difficvlt  eperation,  for,  if  the  sides  of  the  screw 
toach  tbe  .enamel  plates,  tSiey  wili  bo  checked^  and,  after 
filling;,  either  dtscokyratiofi  or  decay  ensue.  In  large  eavi^ 
ties  in  biciispiids  and  molars,  tiA  retainers  should  be  made 
in  the  dctotkie,  if  possible,  nsing  the  enamel  to  assist  in 
retaining  the  filling  when  it  is  very  resistant,  and  onl5' 
then  to  'assist  in  forming  a  general  dovetail.  Ther^  are 
few  eK<:xeptions  to  this  itile.  When  making  general  anchor^ 
^es  in  grinding  snrfaces,  remember  tlmt  all  cnsps  in  pulp- 
less  teeth  ^ere  to  4>e  protected  from  bein^^plit  off.  Betain-. 
$ng  pits  in  the  cervioAl  portion  d(  a  cavity  should  be 
whoHv  in  the  dentine. 

Fii)i<igs«rf  lost  from  cavities  prepared  by  good  opera- 
tors, for  mam  4o  his  entirely  Is  imperfect,  and  his  labor, 
partaking  of  this  bias  must  bear  Uhe  imprint.  Also  the 
best  patrons  do«not  carry  out  strictly  our  simplest  instruc- 
tions for  the  preservation  of  their  teeth.  With  this  in 
floind,  we  may  ^examine  the  reasons  for  fillings  being  lost. 

Tin  fillings  grsfdnaDy  wear  away  except  on  nnnsed  sur- 
faces, and  usually  leave  the  walls  uninjured^  if  the  cavities 
are  properly  iprepaned  and  carefully  filled.  Gutta-percha 
is  worn  away  as  much  as  tin^  but  it  docs  not  preserve  tlie 
walls  as  weli,  for  ^ontetimes  we  see  •extensive  decay 
«t  the  ^cervical,  margias  of  these  fillings.  Sinii'lar  de- 
'Cay  ooc«trs  «irotmd  cement  fillings,  wlien  we  have  been 
*carefnl  to  avoid  it,  and  even  in  those  teeth  that  are  said  to 
indicate  its  use,  chalky  and  {>ulpless  ones.  These  cavities 
•are  due  either  to  ininate  air  vesicles  at  the  margins,  im- 
properly miKing,  improper  proportions,  slowness  in  insert^ 
ing  the  filling,  or  not  kee{>iHg  the  filling  dry  long  enough. 
In  cavities  of  chalky  teeth,  in  surfaces  cleansed  in  masti- 
•eating,  and  in  proximal  where  they  do  not  extend  to  the 
^ngival  border,  cement  is  the  best  fiJling  until  a  change  of 
the  tooth  structure  takes  .place.  In  healthy  mouths  where 
iiothfBg  is  eaten   between   meals,  we  may  succeed    with 
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eement  in  cavities  extending  under  the  f^nm.  Decay  may 
occur  anywhere  around  an  amalgam  filling,  or  the  amal^ 
gam  may  diBap)K)i»t  by  preeervii^  the  tooth.  In  uiy 
observations  these  are  rules  and  not  exceptions.  A  good 
eement  wears  away  less  rapidly  than  tin,  and  often  leaves 
the  walls  in  good  condition ^Srhile  amalgam  does  not  wear 
away  except  at  the  margins.  Cement  is  easy  of  insertion, 
and  disappoints  by  cavities  forming  under  the  gum,  nearly 
exposing  the  pulp^  while  the  surface  seen  looks  well. 
Amalgam  may  bava  decaying  dentine  noder  its  entire  sar^ 
lace,  and  the  pulp  slowly  perishinci:,  while  its  external  sur- 
face looks  brighti  and  nothing  but  a  mere  line  of  demarka- 
tion  appear  as  a  sign  of  this  destruction  below. 

These  defects  are  rarely  noticeable  in  gold  fillings,  bear^ 
ing  in  mind  painstaking,  patiently-executed  oi^erationsr 
6utta-p«$reha  in  all  its  formsj  when  used  as  a  filling,  is  but 
a  temporary  stopping  in  my  hands. 

Amalgam  fillings  fail  from  expansion,  contraction,  iro" 
proper  insertion,  improper  finish  and  oxidation  ;  and  no 
matter  how  carefully  instructed,  or  diligent  to  learn  the 
principles  governing  these,  the  operator  is  just  as  liable  to 
failure  where  be  needs  the  effect  of  his  training  as  he  is  to 
have  a  better  filling  where  be  is  indifferent  as  to  the  result ; 
and  the  novice  is  at  still  greater  disadvantage* 

Gold  fillings  fail  from  improper  preparation  of  the  cavi** 
ties,  want  of  adaptation  to  the  walls,  marring  the  raar^ 
gins  in  consolidation,  roughening  the  edges  and  surface  of 
the  tooth  around  the  filling  when  finishing,  with  a  failure 
to  properly  polish  this  surface,  especially  at  the  cervix  \ 
allowing  softened  portions  of  enamel  to  remain  because 
difficult  of  access  and  sensitive  to  the  excavator,  risking  a 
failure  rather  than  a  temporarily  disagreeable  impression  ; 
an  improper  finish  of  the  occluding  surface ;  the  insertion  of 
a  gold  filling  where  it  Is  contra-indicated ;  too  severe  mallet« 
ing  \  wedging  a  piece  of  annealed  gold  between  a  wall  and 
the  main  body  of  filling,  to  repair  a  defect  after  the  gold  is 
consolidated,  causing  undue  pressure. 


FOUn^.  485 

All  the  tsanses  herein  enumerated  may  be  modified  and 
freqnentlj  avoided  by  careftil  tnanipnlatiofi  a»d  stadion^ 
attention  to  detaik.  I  am  aware,  however,  that  there  are 
tnan^  operators  whose  conceit  and  inaptitude  in  manipnla- 
tive  ability  preelade  the  possibility  of  sueeess  in  the  finer 
operations  of  operative  dentistry ;  or,  perhaps,  better  say 
the  converse  of  diligenee  prevents  snecesa. 

I  am  aware,  too,  that  there  are  many  sensitive  natures 
who  have  the  kemnese  of  foresight,  pKaWlity  f«r  adapta- 
tion, latent  «kiH  and  tact,  sense  of  honor  and  ambition,  to 
bless  ns  by  their  «dviee  and  society,  b«t  who  are  too  modest 
to  attempt  any  public  display  lor  fcar  of  erideism,  and  can- 
not openly  canvnas  the  operations,  essays  and  condnct  of 
those  who  care  less  for  s«eh  jndgment.  We  ihomld  en- 
icoamge  these  by  the  liand  of  fellowship,  enabling  them  to 
etem  die  tide  and  make  an  eflbit,  despite  forebodings  and 
mncfa  per^iring.  Bnt  beside  all  this,  we  owe  it  to  our 
society  and  feliow-men  beyond  this  narro1^er  circle,  to  give 
whate^Fer  data  we  think  we  ka^  tkoagk  humble,  in  bro- 
ken sentences,  and  souetiine^  in  imperfeot  clinics. 

I  faa^^  at  times  fowid  men  wlio  expressed  in  the  finest 
<licta,  the  prineipies  of  practical  opera4;ions,  almost  totally 
incompetent  to  carry  them  ont.  On  the  contrary,  I  have 
found  men  who  would  tremble  and  alternately  perspire 
and  chill  while  in  tkeir  seats,  at  the  thought  of  attenripting 
to  speak  in  qpen  society.,  and  wibo,  when  they  did  speak, 
uttered  broken  senienees,  saying  almost  totally  the  oppo- 
eite  of  what  tl^  intended,  becoming  disgusted  with  them- 
selves fer  making  the  attempt  at  all,  not  only  capable  of 
carrying  out  th^  principles  eaanciated  by  others,  bnt  were 
themselves  astonished  to  find  that  they  were  feally  good 
operators.  Some  of  the  best  fillings  ^  have  seen,  and  these 
of  gold,  were  from  the  hands  of  men  wko  had  passed 
through  the  trying  ordeal  of  learning  to  talk  in  open  soci* 
ety.  Every  member  ahould  be  encouraged  to  emulate 
those  who  have  learned  to  speak  well  in  public 

As  gold  has  been  attacked  many  times  during  the  past 
£ew  jBBx^  and  the  jcheaper  fillings  bolstered  by  m^nj  a 
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pen,  let  ns  see  if  there  are  not  eeme  redeemiiig  features 
about  praetiea]  reasons  for  owr  faDures  with  gold.  Some- 
of  these  hare  been  nrged  trpon  jonr  attention  and  beei* 
di&regardedL  One  of  these  is  the  improper  prapawrtion  of 
theeavity.  The  literature  of  this  society  is  replete  witb 
information  on  this  sHbject  p  yet  >  wish  to  again  say  a  few" 
words  hero.  I  repeat^  it  seems  to  me  impossible  to  properly 
prepare  a  cavity  without  first  adjustiHg  tho  rubber  dam- 
Esoayating  is  less  painfnl  after  tlie  eavity  is  dry,  the-  walla- 
and  recesses  are  more  readrty  disdosed,  and  in  many  cases 
the  supposition  of  a  pulp  e]ipesiii*e  is  dispeHed.  I  am  sat- 
isfied that  the  truth  has  not  been  sufficiently  impressed  on 
our  minds  that  the  cervix  shonld  be  excavated  until  the^ 
margin  is  smooth,,  solid,  and  free  from  a  prominent  ridge» 
There  are  softened  Unes  of  enamel  near  the  cervix,  which 
extended  laterally  from  cavities  in  proximal  surfaces,, 
whidi  demand  removaV  for  success,  (^poitunities  for  see- 
ing operations  at  the  hands  of  another  sl»ouk}  not  be  lost  if 
we  would  have  points  of  inestimable  value  discover  them- 
selves to  us.  In  the  clinics,  follow  the  operator  from  be- 
ginning  to-  end,  and  thus  prove  a  patient  student.  In. 
very  large  cavities,  fill  .the  main  portion  witb  cement,  and* 
while  pliable,  make,  with  a  blunt  excavator  or  oldplugger^ 
the  siae  you  wish,  retaining  pits  in  the  cement,  and  after 
hardening  remo\'e  any  protroding^  surplus  obstructing  the' 
view,  and  partially  depend  on  these  t«>  anchor  the  iillingSi. 
!hi  many  eases  these  retainers  will  be  sufficient. 

Many  deatjsts  eommence  filling  by  introducing  pieces  of 
gold,  toe  large  for  pepfect  adaptation  to  the  wa!ls»  The- 
edges  slioiild  be  true  and  smooth^  but  if  a  krger  pellet  i^ 
placed  against  the  wall  than  can  be  made  solid,  an  attempt 
will  be  made  to  condense  it  by  undue  pressure  towards  the- 
face  of  the  tooth,  and  thus  crush  the  margin,  inviting  cer- 
tain decay  ^  or,  if  tlie  gold  is  not  condensed  against  the- 
fioor  or  wall,  a  defect  will  remain  after  finislring,  that  will 
cause  future  trouble.  It  frequently  happens  that  a  larger 
piece  of  gold  tfaan^is  snitable^  ia  &>roed  into  a  gsoove  oc  pit^ 
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and  the  wall  fraetnred  or  broken,  and  the  tooth  afterwarde 
decays  at  that  point.  Another,  and  one  of  the  most  prolific 
^nses  of  failare  of  gold  fillinge  ie  the  finishing  or  want  of 
trae  finish  to  the  fillingsand  theenamel  surface.  In  filing, 
great  care  should  be  taken  not  to  mar  the  tooth,  and  to 
aToid  a  possible  roughening  of  enamel  about  the  filling. 

A  thorough  polish  is  of  great  benefit ;  one  minute  is  not 
enough — five,  ten,  twenty,  an  hour — according  to  circum- 
stances. Yon  will  become  weary,  and  then  your  patient 
sometimes  complains ;  be  faithful  and  honest,  and  if  yon 
have  been  kind  he  will  come  to  you  again  with  cheer.  I 
believe  there  is  more  in  the  preservative  effBCt  in  those  fill- 
ings which  are  water-tight,  from  leaving  the  enamel  sur- 
face untouched,  than  from  all  the  chemical  and  electro 
ehemieal  theories  heard  of.  That  the  margins  of  the  tooth 
around  gold  fillings  in  proximal  cavities  can  be  finished 
without  marring  the  polished  enamel,  I  know.  But  no 
careless,  impatient  dentist,  who  cares  for  the  gain  only,  is 
capable  of  learning  how  it  is  done.  Gold  is  the  best. mate- 
rial yet  found  for  the  great  majority  of  eases,  and  no  other* 
filling  material  now  known  will  save  them  equally  well. 
As  the  expert  must  learn  how  to  finish  a  filling  of  gold, 
so  the  bungler  must  rise  to  an  immensely  higher  plane  to 
foe  able  to  properly  fill  a  cavity  with  gold. 

Fillings  that  are  too  full  and  approach  too  near  the  pulp, 
will,  in  the  close  approximation  to  that  organ,  by  contin- 
ned  strokes,  eventually  cause  inflammation,  and  a  deposit  of 
'<  calcific  granules  "  in  its  substance,  and,  assisted  by  ther 
mal  changes  result  in  its  devitalization. 

When  the  filling  is  too  full  at  the  grinding  surface  we 
have  the  condition  of  an  undue  closure  against  it,  and, 
unless  the  unfilled  organ  occluding  the  one  filled,  is  worn 
away  twice  the  amount  of  those  without  fillings,  it  will  act 
as  a  constant  source  of  neuralgia,  and  a  continual  reminder 
of  the  one-fourth  million  necessitous  occlusions  to  keep  up 
a  year's  mortal  existence.  The  efiect  of  the  general  wear- 
ing away  of  the  teeth  is  not  a  release  of  the  pressure  on 
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fillings,  because  metals,  snch  as  gold  and  amalgam,  are 
hardened  on  their  hammered  surfaces,  and  the  oftener 
thej  are  occlnded  the  harder  the  sarfaoes  become,  until  in 
the  case  of  malleable  amalgam  and  gold,  the  filling  must 
break  asunder,  the  walls  of  the  tooth  jield,  or  the  tooth 
take  on  inflammation.  Therefore,  gold  and  amalgam  fill* 
ings  should  be  dressed  off  when  they  occlude  an  antago- 
nist, at  least  once  a  year.  Under  this  constant  pbysico" 
dental  malleting  the  gold  expands  laterally,  and  sometimes 
causes  pressure,  resulting  in  dentine  enamel  disintegration. 
If  this  pressure  is  not  removed  so  that  the  teeth  will  close 
evenly,  the  pericemental  membrane  will  become  thickened, 
and  in  the  case  of  a  tooth  with  a  live  pulp,  produce  a  '^  cal- 
cified deposit "  in  that  organ  or  upon  the  root,  or  in  the 
case  of  a  pnlpless  tooth,  take  on  inflammation,  which,  be- 
coming chronic,  will  result  in  a  fistula,  with  constant  flow 
of  pus. 

DISCUSSION. 

Dr.  Townsend. — There  are  two  points  in  Dr.  Hnrtt's 
*essay  to  which  I  desire  to  call  attention.  One  is  the 
chalky  enamel,  which  is  often  left  next  the  lateral  walls  of 
proximal  cavities  in  molars  and  bicuspids.  I  have  no 
doubt  that  many  failures  are  caused  in  that  way.  In  most 
cases  there  is  a  softened  condition  of  the  enamel  extending 
laterally  on  each  side  of  these  cavities;  the  surface  is 
smooth,  and  the  exploring  instrument  passes  over  it  so 
smoothly  that  the  operator  is  often  deceived.  The  color, 
which  is  lighter  and  more  opaque  than  sound  enamel,  will 
alone  enable  us  to  distinguish  itl  After  the  surface  is  pen- 
etrated it  is  found  more  or  less  softened. 

Where  I  cut  through  from  the  grinding  surface  I  cut 
away  the  lateral  walls  sufficiently  to  include  this  softened 
portion.  The  advantages  of  this  method  are  many.  The 
unsound  enamel  is  all  removed.  The  gold  in  the  adjacent 
teeth  comes  in  contact,  and  not  the  enamel.  Any  food 
allowed  to  remain  between  the  teeth  lodges  against  the  fill- 
ing instead  of  the  enamel.     The  lateral  margins  of  the 
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cavity  are  in  plain  sight,  and  easily  examined ;  and  last, 
bnt  by  no  means  least,  the  lateral  margins  of  the  filling 
are  easily  cleansed  with  the  brnsh. 

The  other  point  I  wish  to  speak  of  is  retaining  points 
near  the  cntting  edge  in  proximal  cavities  in  ificisors. 
The  best  means  I  have  ever  found  for  retaining  fillings  in 
these  cases,  Where  the  comer  is  weak  or  gone  entirely,  is  a 
retaining  screw,  inserted  diagonally,  starting  in  as  near  the 
cutting  edge  as  possible  withont  teaching  the  plates  of 
enamel,  and  drilling  in  a  direction  from  the  point  of  the 
tooth  somewhat  toward  the  gum  on  the  opposite  side 
instead  of  at  a  right  angle,  care  being  taken  not  to 
encroach  npon  the  pulp.  In  thick  teeth  with  small  pulps 
this  is  easily  accomplished ;  bnt  in  thin  teeth  with  large 
pulps  it  is  extremely  difficult  to  insert  a  retaining  screw 
successfully.  If  it  touches  either  plate  of  enamel  it  will 
fracture  it,  and  to  start  sufficiently  high  up  to  avoid  the 
enamel  endangers  the  pulp ;  but  the  advantage  to  be 
gained  in  the  increased  strength  afibrded  to  a  filling  of  this 
kind  by  a  well  inserted  retaining  screw  are  such  that  I  feel 
justified  in  running  some  risks  to  secure  this  end. 

Dr.  Talbott. — Do  you  always  cut  through  from  the  grind- 
ing surface  in  molars  and  bicuspids } 

Dr.  Townsend. — I  do  in  the  majority  of  cases,  but  not  in 
all. 

Dr.  Noyes. — The  arch  of  enamel  (and  dentine)  at  the 
proximal  corner  of  a  bicuspid  is  its  principal  strength  to 
prevent  the  splitting  of  the  tooth  or  the  breaking  ofi"  of 
one  of  the  cusps  undisr  the  force  of  mastication,  and  I  do 
not  think  it  justifiable  to  spoil,  that  arch  by  cntting  from 
the  crown  merely  for  the  sake  of  an  opportunity  to  work. 
I  would  spend  a  week  in  wedging  such  teeth  apart  sooner 
than  notch  the  grinding  surface  unnecessarily.  If  the 
cavities  are  so  large  that  the  overhang  is  composed  wholly 
of  enamel,  of  course  it  had  best  be  cut  away. 

Dr.  Taylor. — One's  practice  is  modified  by  his  surround* 
ings.     Dr.  Townsend  and  myself  often  have  patients  from 
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the  country  who  may  not  be  able  to  come  again  for  a 
month  or  two,  and  we  cannot  have  the  fonr  days  or  a  week 
in  which  to  wedge  the  teeth  apart,  but  must  do  the  beat 
we  can.  Dr.  Milee^  paper  referred  to  the  time  when  it 
was  common  for  a  dentist  to  have  several  other  callings. 
That  day  is  not  quite  yet  gone  by.  There  is  a  dentist  in 
the  town  where  I  live  who  is  also  a  mnsic  teacher,  a  photog- 
rapher, a  healer  of  piles,  etc.,  etc. 

Dr.  Townsend. — I  never  cnt  throngh  from  the  grinding 
surface  merely  to  gain  room  for  operating,  bat  becanse  I 
believe  that  I  can  better  preserve  the  teeth  in  a  majority  of 
cases  in  that  way.  I  wedge  apart  nntil  sufficient  space  is 
gained  to  finish  the  filling  after  the  contour  is  fully  restored, . 
and  often  instruct  country  patients  to  wedge  the  teeth 
themselves  before  coming.  In  soft  teeth,  with  a  tendency 
to'  proximal  decay,  and  especially  in  young  persons,  I 
almost  invariably  cut  through,  but  in  hard,  dense  teeth  of 
older  people  it  is  often  not  so  necessary. 

Dr.  E.  B.  Davis. — There  is  not  much  difficult  in  making 
good  operations  in  grinding  surface  cavities,  but  proximal 
cavities  in  bicuspids  and  molars  are  the  difficult  case*.  A 
very  prominent  error  is  often  seen  in  the  way  such  fillings 
are  finished.  In  natural  jaws  of  the  best  models  we  see 
but  one  point  of  the  proximal  surface  of  a  tooth  in  contact 
with  its  fellow.  Suppose  there  are  cavities  in  both  teeth 
extending  to  the  gum ;  they  are  often  filled  and  finished  so 
that  they  touch  from  crown  to  cervix,  having  far  lai^er 
surfaces  in  contact  than  before.  If  we  study  nature's 
models  we  shall  restore  the  original  shape,  when  they  will 
be  safer  than  at  first,  because  the  most  exposed  points  are 
now  gold.  They  should  be  finished,  if  possible,  so  that 
two  convex  surfaces  of  gold  will  touch. 

Dr.  Hanaford. — Do  you  bevel  the  lateral  margins  of  such 
cavities  ? 

Dr.  Davis. — A  very  little,  not  enough  to  make  an  atten- 
uated edge  of  gold. 

Dr.  Harlan. — I  think  the  way  to  properly  finish  such 
fillings  is  to  use  the  thinnest  separating  files  to  separate 
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the  fillings,  and  finish  at  the  neek  with  strips  of  enierj 
paper,  making  the  teeth  smaller  at  the  necks,  so  that  the 
natnral  shape  is  retained,  and  they  are  easilj  eleaned  at 
the  Riargm  of  the  gnm. 

Dr.  Talbot. — In  a  crowded  arch  we  sometimes  see  a  first 
molar  mncfa  decajed,  and  the  conTcxitj  of  the  adjoining 
bicaspid  crowded  into  the  cavity.  In  snch  cases  I  wonld 
separate  well  for  several  days,  and  wonld  cot  away  the 
inner  corner  of  the  molar  quite  freely,  partly  becanse  the 
small  amount  of  enamel  at  the  neck  of  a  molar  is  liable  to 
chip  off  if  not  removed,  bnt  chiefly  to  increase  the  space 
between  the  teeth  at  their  necks  on  the  lingnal  side,  and 
leave  a  space  and  surfaces  easily  cleaned. 

Dr.  Taylor. — 1  have  found  the  ribbon  saws  snperior  to 
the  separating  files  for  cutting  through  narrow  spaces, 
because  they  cut  only  at  the  edge,  and  are  flexible.         * 

Dr.  Black.— (Showed  a  carrier  whioh  be  had  made  for 
thin  files.)  It  is  strong  enough  to  hold  them  rigidly,  so 
that  A  thin  file  may  be  nsed  with  some  force  in  the  same 
way  as  a  heavier  one,  without  breaking.  This  is  important 
in  the  finishing  of  approximal  cavities  when  it  is  desirable 
that  the  teeth  be  not  separated  by  wedging \)r  otherwise. 

In  'excavating  approximal  cavities  it  is  very  important 
that  a  square  shoulder  be  obtained  at  the  cervical  margin. 
In  these  decays  the  cavity  just  within  the  enamel  often  ex<^ 
tends  below  the  outer  margin,  leaving  some  enamel  which 
appears  sound  ;  the  gum  is  much  in  the  way  if  this  be  cut 
away  so  as  to  make  this  portion  of  the  cavity  square  ;  but 
if  it  be  cut  away  it  is  very  likely  to  break  in  packing  the 
gold,  and  being  so  much  hidden,  may  escape  notice  and 
work  the  ruin  of  the  filling.  Pits  for  anchorage  are  best, 
placed  at  the  outer  and  inner  angles,  so  that  the  cervical 
wall  be  not  weakened.  The  gold  should  not,  as  a  rule,  be 
laid  out  over  the  cervical  wall  at  once,  but  it  should  be 
approached  from  the  deeper  part  of  the  cavity  and  grad- 
ually built  out  over  the  margin,  otherwise  it  is  likely  to 
spring  off  from  tbe  margin,  causing  a  leak.    To  prevent 
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this,  we  bnild  up  to  the  znargiD,  keeping  the  condenaed 
gold  as  thick  as  the  case  will  allow,  and  give  as  a  certainty 
of  getting  at  the  margin  perfectly.  We  ought  also  to  cout 
dense  the  cervical  portion  of  the  filling,  if  possible,  after 
the  gold  is  all  in.  1  have  here  a  set  of.  double  curved 
instrnriients  for  that  purpose,  with  which  I  can  condense 
the  cervical  portion  of  ^ny  fillings  Those  for  the  distal 
cavities  have  the  mallet  end  curved  in  a  half  circle,  so  that 
it  may  be  struck  in  a  direction  away  from  the  patient. 
The  instrument  is  twelve  inches  long. 

Dr.  Tompleton. — What  do  you  think  of  using  tin  at  the 
cervical  margin  for  the  sake  of  its  therapeutic  effect  upon 
the  wall  of  the  cavity  ! 

Dr.  Black. — I  do  not  think  anything  of  it  If  fearful  of 
injuring  the  margin  of  the  cavity  I  would  use  ammoniated 
foil,  which  is  as  soft  as  any  tin.  The  extra  cohesive  foil 
(which  condition  implies  the  greatest  softness,  purity  and 
cleanliness)  will  become  perfectly  non-cohesive  by  a  few 
minutes'  exposure  to  ammonia,  without  jn  the  least  impair- 
ing its  softness.  It  may  easily  be  ammoniated  by  placing 
in  a  box  or  drawer  together  with  a  bit  of  spunk  or  cotton 
damped  with  Spirits  of  ammonia  and  closed  for  a  short 
time.  It  may  be  kept  thus  in  a  special  box  for  use.  It 
will  become  perfectly  non-cohesive,  so  that  it  will  not  weld 
any  more  than  tissue  paper  will  weld,  and  makes  the  beat 
cushion  for  margins  that  I  have  yet  tried.  I  place  sncli 
thickness  as  I  may  desire  on  my  margin  and  then  secure  it 
by  placing  cohesive  gold  over  it  exactly  as  is  done  in  cov 
ering  the  margins  with  tin.  Whenever  we  have  foil  that 
is  not  cohesive  after  annealing,  it  is  because  there  is  some- 
thing on  its  surface  that  heat  will  not  drive  6ff.  Phospho- 
rus and  sulphur,  and  perhaps  many  other  things,  will 
accomplish  that.  Ammoniated  foil  is  easily  reannealed, 
and  then  welds  perfectly.  Many  of  the  things  that  are 
liable  to  make  foil  permanently  non-cohesive  are  of  an 
acid  nature  and  the  foil  is  protected  from  them  by  ammo* 
nia.    All  the  metals  are  welding  metals  if  clean.    Gold 
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does  not  attract  oxygen  to  its  stirface  and  so  is  easily 
welded  cold.  Platina  does  attract  oxygen  and  cannot  be 
welded  cold,  bnt  by  covering  platina  with  gold  we  can  get 
the  welding  property  of  the  gold  and  also  of  the  platina 
beneath  it,  and  they  will  become  a  coherent  mass  nnder 
the  plngger.  Some  persons  spoil  their  gold  by  annealing 
in  a  lamp  after  touching  the  wick  with  the  phosphorns  or 
sulphur  of  a  match. 

Dr.  Brophy  asked  if  the  saw-frame  shown  by  Dr.  Black 
is  manufactured  by  any  one  for  sale. 

Dr.  Black. — It  is  not.  I  have  urged  several  dealers  in 
dental  goods  to  make  them,  but  have  finally  had  to  make 
one  myself  for  my  own  use. 

Dr.  Templeton,  of  Pittsburg. — 1  have  seen  many  failures 
of  approximal  fillings  because  not  well  condensed  on  the 
side  of  the  cavity  next  to  the  operator.  It  is  often  impos- 
sible to  get  the  point  of  a  mallet  plngger  into  the  bottom 
of  the  undercuts  in  such  places  so  as* to  be  effective,  and  I 
am  convinced  that  the  best  course  to  pursue  is  to  use  soft 
foil  and  hand  pressure  in  such  places.  One  thing  about 
this  meeting  has  pleased  me  very  much.  I  have-  not  once 
heard  the  phrase  *^  electro-magnetic  mallet.^'  I  have  be- 
come very  much  disgusted  with  the  enthusiastic  devotion 
of  many  who  use  that  instrument,  who  talk  of  little  else 
than  electric  mallet,  and  talk  of  that  about  all  the  time. 
I  was  one  year  on  the  executive  committee  of  the  Pennsyl- 
vania State  Society,  and  tried  very  hard  to  make  a  pro- 
gramme without  it|  but  met  with  only  partial  success. 
My  objection  to  the  electro-magnetic  mallet  is  this :  We 
all  know  that  a  tooth  will  move  a  little  in  its  socket  under 
a  blow,  and  rebound  or  recover  its  former  position  after  a 
slight  pressure  or  stroke,  and  it  willl  endure  it  and  not  get 
sore  if  the  blows  do  not  come  so  fast  as  to  prevent  its 
returning  to  its  natural  position  in  the  interval  between 
them ;  but  if  the  blows  are  repeated  too  frequently,  the 
tooth  is  kept  vibrating,  and  I  do  not  believe  that  gold  can 
be  welded  on  a  vibrating  surface.    There  are  other  objec-^ 
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lions,  in  the  irregularity  and  nncertainty  of  batteries,  the 
difiicnltj  and  inconvenience  of  managi&g  theni)  and  the 
complicated  mechanism  of  the  mallet^  t^e  freqnent  cutting 
away  of  much  sound  tooth  structure  for  the  sake  of  getting 
the  force  in  a  direct  line,  the  cutting  or  grinding  up  of  the 
walls  of  the  carity,  rendering  it  impossible  to  make  a 
moistnre^tight  joint,  etc.  t  believe  that  the  best  results 
are  obtained  by  a  combination  of  hand  and  mallet  force. 

Dr.  French,  of  Pittsburg.-— I  am  sorry  that  my  friend, 
Dr.  Templeton,  should  have  brought  up  the  subject  of  the 
electro-magnetic  mallet  here^  where  nothing  would  have 
been  heard  about  it  but  for  him.  t  am  afraid  that  opposi* 
lion  to  it  is  as  much  of  a  hobby  with  him  as  the  defence  of 
it  is  with  some  others  of  our  Pennsylyania  dentists.  The 
paper  said  that  the  rubber  dam  should  be  applied  for  excii^ 
vating*  I*  believe  the  dam  should  be  on  before  any  work 
is  done*  I  have  taken  pleasure  in  carefully  and  thoroughly 
trying  both  ways  and  iioticing  the  different  conditions  and 
results,  and  there  is  no  room  to  question  the  very  great 
advantages  of  having  the  work  dry  from  the  first*  Teeth 
are  far  less  sensitive  when  dry. 

Dr.  Morrison* — The  more  simple  the  instrument  we  use 
the  better,  if  they  are  adapted  to  the  work  to  be  done.  If 
we  go  on  twentyofive  years  as  we  have  in  the  past,  no 
ofiice  will  be  large  enough  tQ  hold  all  the  appliances  and 
miicbinery  of  a  complete  outfit. 

Dr.  Brophy  illustrated  on  the  blackboard  some  instrn* 
ments  made  by  Dr*  Talbot  for  shaping  the  cervical  mar- 
gins and  side,  walls  of  cavities,  and  also  illustrated  a  bicus* 
pid  having  a  hollow  proximal  face  at  the  neck  on  which  a 
file  will  either  leave  some  over^lapping  gold  or  else  shoulder 
the  neck  of  the  tooth.  Fillings  in  such  teeth  must  be 
trimmed  at  the  cervical  margin  with  cutting  instruments* 
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The  possibilities  of  re^i^nlating  are  known ;  but  on  any 
case  of  irregnlaritj  presenting  for  treatment,  the  practi'* 
cal  qnestion  will  be ;  What  is  the  best  to  do,  and  how  is 
the  best  to  do  it  t  A  classification  and  analysis,  in  even 
their  infinite  Tarietj,  of  a  snfBcient  nnmber  of  instances, 
and  the  results  of  their  treatnrient  by  every  possible  means, 
should  afibrd  at  least  an  approximate  answer  to  these,  and 
the  no  less  important  qnestions,— what  not  to  doj  and  how 
to  avoid  doing  it  ? 

The  few  models  shown  have  been  selected,  as  fairly 
representative,  from  a  collection  of  several  thousand,  record- 
ing the  attempted  treatment  of  perhaps  a  larger  proper^ 
tion  than  usual  of  the  ordinary  irregularities  knot  with  in 
an  average  practice,  and, — as  extending  over  more  than 
twenty-five  years  ^illustrating  the  evolution,  within  cer- 
tain limits,  of  an  almost  generalised  method. 

A  peculiar  system  thus  developed,  in  use  for  many  years, 
is  no  longer  a  novelty  ;  but  having  been  imperfectly  made 
known,  (for  which  perhaps  its  advocates,  are  responsible,) 
and  a  misconception  existing  as  to  its  real  objects, — those 
in  whose  hands  it  has  been  an  invaluable  aid,  feel  that 
some  account  of  what  they  conceive  to  be  its  capabilities 
and  limitations  may  not  be  unwelcome. 

Classifying  any  large  series  most  conveniently  by  the 
mechanical  exigencies  of  each  case,  in  certain  of  them  ex- 
traction  of  possibly  sound  teeth  may,  of  course,  be  necessary 
— though  these  are  less  numerous  than  usually  imagined  ;— 
a  possible  alternative  in  many  instances  afifording,  (as 
shown  by  casts  submitted,)  satisfactory  results. 
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A  large  class,  uncomplicated  by  crowding,  in  which 
aberrant  teeth  are  easily  replaced,  admit  of  direct  and 
immediate  correction  by  suitable  means  (a  simplification 
of  which  will  be  allnded  to.) 

Of  the  remainder,  the'majority  afe  cases,  of  every  variety, 
in  which  the  teeth, — not  really  too  large  or  nnmerons  for 
the  jaw  they  might  symmetrically  occupy, — are  by  some 
chance  of  their  eruption,  irregularly  disposed,  interlocked, 
and  crowded.  Of  these  it  may  be  affirmed,  quite  generally, 
that  rectification  necessitates  the  movement  of  many  teeth 
or  all  and  an  altered  shape  or  outline  of  the  dental  arch, 
for  any  attempted  direct  adjustment  of  individual  teeth 
will  be  accompanied  by  such  a  disturbance  more  or  less 
extensive.  These  present  the  greatest  difficulty  in  regulat- 
ing by  the  usual  way,  especially  with  a  rigid  plate;  but  in 
the  most  intricate  or  the  simplest  of  them,  the  permissive 
control  of  the  general  tendency  of  movement  during  regu- 
lation, reduces  their  successful  treatment  to  comparative 
ease  and  certainty.  This  mechanical  anticipation  of  favor- 
able conditions  may  be  illustrated  by  assuming  an  incisor 
to  be  moved  in  a  crowded  arch  by  any  mean  applied  by  a 
plate  rigidly  embracing  the  bicuspids  and  canines,  when  a 
certain  force  in  a  certain  time  may  complete  the  operation  ; 
but  were  the  plate  either  abolished,  or  its  symmetrical 
halves  partly  independent  and  free  to  move  relatively  in 
the  plane  of  the  arch,  less  time  and  force  would  suffice ; 
jaud,  furthermore,  if  its  halves  tend  but  slightly  to  separate 
by  an  elastic  spring  reaction,  many  cases  will  require  very 
much  less  time  and  force  to  be  exerted  on  the  tooth.  The 
action  thus  stated  in  its  simplest  form  is  obvious  from  a 
priori  consideration,  but  was  observed,  it  is  believed  for 
the  first  time,  by  a  singular  accident. 

Soon  after  the  introduction  of  vulcanite  my  father  was 
employing  a  plate  of  that  material  to  move  an  incisor  by 
the  swelling  of  wood.  Successive  increments  of  force  were 
resisted  until  not  only  was  it  suddenly  in  position,  but  other 
front  teeth  were  found  slightly  separated  where  previously 
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in  overlapping  contact;  the  wood,  (being  nearly  on  the 
median  line,)  by  lateral  expansion,  having  split  the  plate 
down  the  center.  In  this  instance,  as  will  often  be  the 
case,  previons  "expansion  of  the  arch"  by  the  means 
nsoally  applied,  was  certainly  not  indicated,  and  therefore 
not  resorted  to,  although  just  the  slight  amonnt  of  spread- 
ing reqnired  was  prevented  by  the  rigid  construction  of 
the  plate.  A  conviction  of  this  led  to  a  particular  method 
of  treating  various  irregnlaritie3,  wJiMch^  as .^  antioipttting 
changes  common  to  them — usuftMy^  eVpVns!V€,44a9  been 
called  somewhat  indefinitely  an  **  expansion  .troatmaHt;"  . 
and  whose  adoptfon  hBi.  l:Hs<ni'ff&»,v.i(fant<ygnS^ifTed/by!e3f', 
perience.  * ' '  • '    .    , 

The  troublesome  and  xliTicdVd  opefflCtibn  of  •^^xptfft^i'ag^; 
the  arch,"  as  usually  performed,  if  attempted  by  the  ordi- 
nary "jack  screw"  direct,  must  be  accomplished  before 
other  regulating  action  can  generally  be  commenced,  and* 
may  then  prove  to  be  either  excessive  or  unnecessary. 
The  screw  is  applicable  with  care  to  severe  contraction, 
though  inferior  to  other  means;  but  undivided  plates — 
however  thin  and  elastic,  or  hinged  plates  however  actuated 
— have  not  the  freedom  of  movement  and  adjustability 
desirable ;  and  the  screw  is  entirely  unsuitable  for  a  split 
plate. 

The  little  device  my  father  calls  an  "  expansion  plate," 
whether  used  for  direct  expansion  or  not,  is  intrinsically  of 
extreme  simplicity,  while  of  complex  regulating  action  ;  • 
comprises  a  means — easily  embodied  in  any  plate — of  con- 
veniently permitting  or  assisting  (instead  of  hindering  or 
preventing)  during  regulation,  the  inevitable  changes  of 
the  arch  naturally  accompanying  it;  and  supplementing 
ordinary  expedients  with  an  expansive  characteristic.  Its 
distinguishing  function  depends  on  the  principle  of  permit- 
ting a  relative  motion,  or  maintaining  a  particular  control- 
lable reaction,  between  two  semi-independent  parts,  usually 
its  symmetrical  halves. 

If  required,  any  force  however  small,  is  sufficient,  if 
exerted  continuously  over  a  certain  distance,  with  no  too 
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rapidly  diminiehing  intensity.  Mere  repahion,  however, 
between  two  points  on  a  split  plate,  is  an  unstable  system, 
and  nncontrollable.  Allowihg  a  certain  freedom  of  motion, 
means  must  be  provided  for  restraining  it,  and  maintaining 
by  a  yielding  guidance  any  desired  degree  of  parallelism. 

Difficulties  attended  the  first  realization  of  these  condi- 
tions ;  but  it  is  found  that  a  wire  spring  of  certain  form,  if 
a  constructive  part  of  the  plate,  will  itself  meet  all  require- 
ments. 

ModjUwiopB  (^dre  arrangement  found  most  convenient 
and^  satistactof  j^  %re  e:|hibited ; — after,  a^ct^ial  use,  and  in 

'..'  fdlfiefenjTsiaj^pff  coQsiructTX)>n-''/  V'  •  *.  ■'• 
*  *  *  Tlie  genecaf  form  may  6e  desif^ribed  as  a  rather  thin  vnl- 
:  f  (^pil€C.J)lat8;*cap^inrg^  ^n^* clamping  some  or  all  of  the 
Dicuspids 'anH  molars,  and  fitting  the  lingual  surfaces  of 
anterior  teeth ;  but  divided  along  the  median  line  into  two 
distinct  halves,  connected,  however,  by  a  slight  steel  wire, 
80  disposed  that,  while  guiding  and  limiting  their  relative 
motion,  its  tension  exerted  between  them  may  be  perfectly 
determined  and  varied  in  direction  and  magnitude. 

When  necessary  in  such  a  plate  to  establish  the  spring 
reaction,  a  surprisingly  small,  almost  imperceptible  stress^ 
even  so  distributed,  and  against  a  widespread  resistance,  if 
continuously  maintained  and  suitably  applied,  suffices  to 
produce  any  degree  of  motion  desired. 

The  perfection  of  the  model  must  be  insi<»ted  upon  ;  as 
an  e7itire  plate  may  fit  well  and  securely,  and  yet  both  its 
halves  so  loose  when  divided  as  to  be  useless ;  while,  on 
the  other  hand,  the  halves  of  a  split  plate  may  be  easily 
fitted,  which  before  division  could  not  possibly  be  inserted. 
The  beet  impressions  have  been  obtained  with  the  prepara- 
tions of  gutta-percha  or  ballata  gum,  no  other  material 
afibrding  with  ease  the  absolute  fit  essential  for  a  split 
plate.  Their  physical  property  (when  in  good  condition 
and  at  the  right  temperature,)  of  being  elastic  and  recover- 
able to  rapid  changes,  reproducing,  if  inserted  slowly  and 
removed  quickly,  the  most  intricate  undercuts  just  snffi- 
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^lently, — and  affording  by  the  slight  contraction  in  cooling 
just  enough  shrinkage, — for  a  thin  bard  rubber  copy  to  fit 
tightly.  A 'delicate  and  ekeftic  vulcanite  plate  from  a  good 
gutta  percha  iinpreseioB, — jf  the  model  be  vulcanized  Hpon 
^direct,  a«)d  not  touched  to  accentuate  undercuts  or  correct 
imperfections, — will  generally  spring  over  the  teeth  with 
eo  absolute  a  fit  that  its  removal  may -even  be  embarrassing ; 
but  until  divided  its  insercion  is  not  Qsually  attempted. 

Trials  of  the  metals  and  their  alloys  proved  the  superior^ 
ity  for  springs  of  apparently  so  undesirable  a  material  as 
«teel. 

The  almost  iasuperable  difficulty  of  satisfactorily  temper^ 
vng  bent  soft  steel  without  deformation  of  shape,  was 
obviated  \^  the  use  of  {)ianoforte  wire^  as  possessing  very 
uniform  texture,  temper  permitting  it  to  be  foshioned  and 
vsed  without  heating,  and  a  surface  hardness  and  burnish 
which  greatly  tend  to  its  preservation.  To  tsoat  this  wire 
with  other  substances  was  found  unnecessary  and  undesira- 
ble. The  behavior  of  steel  to  the  fluids  of  the  mouth  is 
«uch  that,  if  hard  and  bright  at  first,  and  continuously 
immersed  in  average  saliva,  it  generally  assumes  a  black 
polished  surface,  the  smooth  fairly  adherent  tarnish  being 
^apparently  insoluble.  A  diameter  of  between  three  and 
four  hundredtlis  of  an  inch,  (about  0.G35  inch,)  is  most 
«uitabl^,  as  of  this  a  convenient  lencrth  of  from  1  to  2^ 
inches  exerts  an  appropriate  tension  in  average  cases. 
The  force — vai:ying  inversely  as  tne  length — may  be  thus 
determined  within  those  limits,  beyond  which  a  different 
«ize  is  required. 

The  extremities  being  buried  rigidly  in  the  vulcanite, 
the  uncovered  and  active  portion  of  the  wire,  emerging 
from  selected  points  in  the  alveolar  region,  should  be 
•entirely  on  the  lingual  side  of  the  plate,  nicely  fitting,  but 
free  to  move  upon  its  surface.  The  wire  between  its 
attachments  may  be  a  simple  curve,  when,  for  localized 
«M^tion  (is  exclusively  posterior  expansion,)  it  will  urge  a 
relative  <molion  or  rotation  about  some  pointy  but  that 
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every  kind  of  motion  may  be  established,  there  ranst  be 
one  or  more  reversals  of  cnrvatDre^  ty  either  a  single 
couple  of  opposite  ciirveSy  or  any  nmnber  of  alternately 
contrary  ones,  (preferably  oddj}  approximately  balanced, 
and  as  large  and  symmetrical  as  ix)6sible.  Sntall  bends  or 
angles  being  avoided,  the  disposition  of  the  wfre  may 
otherwise  entirely  conform  to  its  most  convenient  adapta- 
tion  to  the  particnlar  plate.  A  serviceable  form  for  an 
npper  general  expander  is  a  three  or  five-curve  serpentine 
figure,  like  a  rounded  capital  W. 

The  spring  being  shaped  to  fit  as  nearly  asF  may  be  the 
palatal  surface  of  an  upper  model,  or  the  lingual  surface  of 
a  lower,  has  its  ends  for  ha)f  an  inch  (wHhont  being  soft- 
ened) slightly  flattened  and  ronghened,  and  so  bent  towards 
the  model  as  to  raise  it  aniformly  from  the  surface  to  a  dis- 
tance of  about  the  desired  thickness  of  the  plate,  and  the 
portion  to  be  inserted  in  the  robber  tinned  or  coated  with 
common  solder.  To  several  points  npon  its  exposed  part, 
short  ends,  or  loops  of  binding  wire,  are  twisted  to  better 
secure  it  in  the  plaster  investment.  When  in  shape,  it 
must  be  free  from  tension,  andf  attached  in  the  vnlcaniza- 
tion  to  the  plate,  whieb  is  made  entire  and  aflerward» 
divided. 

The  plate  being  modelled  in  was,  the  spring  is  placed 
on  the  snrface,  with  its  ends  buried  within,  and  when 
removed  by  the  counterpart,  protected  from  the  rnbber  by 
tin  foil  before  packing.  Finished  in  the  nsual  manner, 
entire,  the  plate  is  divided  with  a  fine  saw,  the  edges  and 
corners  of  the  cleft  being  well  rounded  and  smoothed. 
This,  with  care,  may  be  done  without  imparting  tension  or 
twist  to  the  spring,  which  is  important. 

The  plate  should  be  inserted  and  worn  in  the  mouth 
without  tension  for  a  day  or  two,  to  first  eliminate  causes 
of  irritation  not  due  to  its  expansive  action,  and  sooner 
induce  toleration  of  its  presence.  Any  expansive  force 
required  may  then  be  established,  and  its  right  direction 
secured,  by  stretching  the  two  halves  with  a  slight  exagger- 
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ution  into  the  relative  poeitions  towards  wliicb  it  is  desired 
they  should  tend  to  move.  This  however,  may  require 
<;orrectioii  and  modification  by  observing  its  effect  in  the 
tnouth.  The  aniofint  of  stress,,  which  is  not  so  conveniently 
"diminished  as  increased,  should  be  small  at  first,  especially 
in  plates  whose  expansive  function  may  be  simply  permis- 
-sive  or  auxiliary  to  other  regulatinf^  action.  It  may 
safely  be  entrusted  to  the  patient  ^even  quite  young)  to 
frequently  remove,  clean,  and  replace,  after  duly  caution- 
ing, without  fear  of  disturbing  its  adjustment. 

The  experience  gained  of  steel  wire  has  led  to  its  almost 
exclusive  adoption  for  ordinary  regulating  purposes,  as 
■spring  levers  acting  directly  on  the  teeth,  for  pulling,  push- 
ing, or  rotating;  and  being  permanently  fixed  to  the  plate, 
their  convenience,  adjustability,  and  many  adaptations,  are 
remarkable.  Combined  with  a  split  plate  they  are  found 
to  replace  with  advantage,  screws,  inclined  planes,  wedges, 
levers,  and  ligatures^  in  many  of  their  local  uses;  and, 
moreover,  are  practicable  where  nothing  else  can  be  applied 
In  fact,  by  the  gradual  simplification  of  means,  and  the 
^elimination  of  uncertain  devices,  a  delicate  split  plate, 
with  one  or  two  short  lengths  of  small  wire  closely  fitting 
its  surface,  is  often  now  to  those  who  employ  it,  the  repre- 
eentative  of  the  wondrous  combinations  of  nearly  all  the 
known  ^  mechanical  powers  ^  that  once  exercised  their 
ingenuity.  Where  in  simple  cases  a  plate  is  unnecessary, 
with  an  inch  or  two  of  steel  wire  and  elastic  rubber  tube, 
<eficient  expedients  may  frequently  be  improvised. 

When  direct  expansion  of  the  arch  is  indicated,  the  thin 
-spring  reaction  plate,  fitting  closely  the  palate,  teeth,  and 
tissues  covering  the  alveoli,  and  not  filling  the  mou*th  or 
impedifig  its  fooctioes,  will,  with  the  mi«iimnm  of  trouble 
and  attention,  eifeet  any  desired  degree  of  that  spreading 
And  mooldiag  of  die  month  which  it  is  well  known  may^ 
to  a  surprising  extent,  be  rapidly  and  almost  painlessly 
produced.  So  easily  is  this  done  that  caution  must  .be 
^^baerved  not  to  inadvertently  exoeed  Xbe  intended  results, 
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and  the  temptation  to  so  readily  make  room  for  cftpowcfecf" 
out  teeth,  though  often  with  gratifying  effect,  must  some- 
titnes  be  resisted.  Indeed,  the  extreme  facflity  and  rapidity 
cvf  general  expansion  by  the  split  plate,  has  in  the  hands 
of  some  without  experience  of  its  Kmitations  and  abuses,, 
been  to  the  prejudice  of  the  method. 

Among  the  uses  of  direct  expansion,  its  in-teresting  ap- 
plication to  the  operative  treatment  of  caries,  and  to 
slightly  overlapping  incisors,  may  be  discussed  together. 

In  young  mouths  where  interstitial  decay  of  incisors 
closely  in  contact  almost  ^efies  successful  treatment,  any 
operation  attempted,  whether  of  separating  surfaces^  shap- 
ing or  filling  cavities,  or  restoring  contours,  will,  of  course^ 
be  facilitated  by  gaining  ever  so  small  a  space  between 
them.  Paradoxical  as  it  may  seem,  it  is  actually  less  pain- 
ful and  troublesome  to  secure  ample  spaces  between  all  the 
front  teeth  at  once,  than  to  wedge  two  of  them  apArt  in 
the  ordinary  way  ;  with  the  advantage  of  easily  maintain- 
ing their  separation  without  irritation  during  auy  course  of 
treatment. 

A  plate  exerting  anterior  expansion  will  rapidly — and 
visually  almost  painlessly — separate  the  incisors,  and  by  a 
suitable  adjustment  of  the  bearing  surfaces,  may  readily  be 
cau«ed  to  distribute  spaces  equally  between  all  the  front 
teeth.  Their  slight  tenderness  soon  disappears  if  held  by 
the  same  or  another  plate,  and  they  may  be  kept  apart 
without  fear  of  their  not  coming  together  again.  In  nerve 
inflammation,  caution  will  snggest  itself;  but  an  accident 
has  not  occurred  from  that  cause.  If  the  incisors  are  jast 
overlapping,  slight  expansion,  with  suitable  disposition  of 
t&e  bearing  sorfaee  afterwards,  usually  permits  the  natural 
action  of  the  lipe  to  stra^hten  them. 

In  some  of  these  cases  it  may  be  necessary  to  partly 
maintain  tho  expansion  of  posterior  teeth  by  a  suitable  re- 
taining plate,  exposing  their  articulating  surfaces  till  the 
bite  is  readjusted  by  those  of  the  other  jaw  accommodating^ 
themselves*.    Where  expansion  in  oq&  jaw  i&  considerable^ 
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the  bite  may  require  a  slight  mechanical  expansion  of  the 
other,  which,  for  this  pnrpose,  and  assisted  by  the  articula- 
tion itself,  is  easily  attained. 

Expansion,  where  posterior  teeth  wrongly  articulate, 
presents  little  difficulty  when  the  conditions  are  symmetri- 
cal on  t)oth  sides ;  when  otherwise,  or  confined  to  one  side 
only,  a  differential  or  even  a  unilateral  effect  may  be  pro- 
duced, according  to  the  number  and  kind  of  teeth  the 
action  of  the  plate  is  distributed  or  concentrated  upon, 
and  the  arrangement  of  its  articulating  surfaces,  in  differ- 
ential expansion  (which  may  occur  nnexpectedly)  the  rela- 
tive motions  appear  disproportional,  that  is,  seems  to  vary 
(inversely)  more  than  the  estimated  resistances. 

Lastly,  the  obvious  application  of  the  divided  spring 
plate  to  narrow  mis-shaped  mouths  with  high  contracted 
roofs,  unfortunately  also  presents  considerable  dificulty. 
These  cases  admit  of  very  great  improvement,  (as  illus- 
trated by  models  exhibited,)  where  circumstances  are  favor- 
able for  expansion  ;  as  when  the  bite  can  be  either  kept 
normal  or  made  so,  and  the  jaw  is  not  really  so  contracted 
as  the  dental  arch  makes  it  appear ;  for  such  the  split 
reaction  plate  is  peculiarly  adapted  and  unsurpassable,  if 
used  with  caution. 

In  several  cases  accompanied  by  prominent  incisors, 
after  only  slight  posterior  expansion,  considerable  sponta- 
neous recession  of  the  incisors  has  occurred,  probably  by 
the  action  of  the  lips,  before  special  mechanical  means 
were  employed. 

In  the  models  of  many  cases  treated,  will  be  observed 
the  profound  alteration  in  shape  the  palate  vault  appears 
to  have  undergone.  Inflammatory  symptoms  observed 
along  the  median  line,  corresponding  to  anatomical  relations 
(possibly  caused  by  the  edges  of  the  cleft  plate,)  have  sug- 
gested certain  bone  disturbances;  but  though  extensive 
changes  seem  otherwise  almost  inexplicable,  inter-osseous 
action  can  only  be  conjectured. 

While  expansion  is  most  readily  performed  in  young 
mouths,  especially   under  sixteen,  the  only  limitation  of 


504  American  Jov/maL  of  Denial  Science. 

age  would  seem  to  be  the  diminished  power  of  ^estorin^ 
fixity  after  moYement,  which  most  be  inferred  of  advanced 
age ;  though  in  a  case  of  considerable  expansion  at  forty- 
five,  the  teeth  became  perfectly  firm  afterwards. 

It  is  hardly  necessary  to  dwell  on  the  desirability  of 
the  greatest  possible  simplicity  of  regulating  devices,  in 
principle  and  details;  and  the  self-maintaining  adjustability 
of  plates,  that  they  may  be  as  independent  as  possible  of 
any  control  by  the  patient,  whose  co-operation  should  be 
confined  to  their  perfect  cleanliness  only,  and  the  health 
and  comfort  of  the  mouth.  But  it  may,  perhaps,  be 
pointed  out,  that  greater  beauty  and  finish  of  plates  than 
is  customary,  is  not  without  efiect  in  assuring  care  and 
attention  to  their  good  condition. 

Great  credit  is  due  for  working  out  certain  details  of  ex- 
pansion plates,  to  Mr.  Peter  Headridge,  of  Manchester,  for 
many  years  assistant  to  my  father.  This  gentleman  even 
obtained  a  patent  for  some  constructive  particulars,  which, 
however,  he  very  advisedly  abandoned.  The  curious  are 
referred  to  specification  1101, 1869. 

In  final  justification,  the  advocates  of  a  method  they  find 
to  simplify  and  trust  may  extend  the  treatment  of  irregu- 
larities, appeal  to  their  record  of  results,  which — of  what- 
ever real  importance  or  value — would  have  been  difficult 
or  impossible  to  otherwise  attain ;  and  have  ventured  at 
such  length  to  detail  their  procedure,  for  confirmation  or 
criticism  by  others. — Dental  Register. 


ARTICLE  III. 
Suggestions  JSelative  to  the  Cause  of  Rapid  Denial  Decay. 

BY  DB.  O.  W.  SPALDING,  OF  ST.  LOUIS. 


[Read  before  DUnois  8tote  Dental  Society.] 


During  the  last  year  I  have  given  considerable  attention 
to  the  examination  of  the  mixed  fluids  of  the  mouth 
which  is  commonly  denominated   saliva.     This  examina- 
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tion  haB  been  devoted  chiefly  to  the  chemical  properties  of 
this  fluid,  with  a  view  of  determining  how  far  this  prop- 
erty of  saliva  is  responsible  for  that  rapid  decay  of  the 
teeth   which  practitioners  of  dentistry  so  often  encounter. 

In  common,  I  believe,  with  many  other  practitioners,  I 
Lave  supposed  that  )in  acid  condition  of  saliva  prevails,  or 
at  least  may  nenally  be  looked  for  in  most  cases  of  rapid 
decay  of  teeth.  Under  this  impression  I  entered  upon  a 
series  of  chemical  tests  with  a  view  of  endeavoring  to  dis- 
cover the « cause  of  this  assumed  chemical  condition  of 
saliva. 

My  observations  have  resulted  in  the  formation  of  an 
opinion  amounting  almost  to  conviction,  that  .the  agency 
heretofore  ascribed  to  the  chemical  condition  of  saliva  in 
promoting  decay  of  teeth  in  healthy  persons,  has  been 
largely  over-estimated,  if  it  has  not  been  altogether  errone- 
ous. 

My  first  experiments  were  made  upon  the  saliva  of  a 
young  girl  (aged  12,)  whose  teeth  were  decaying  rapidly, 
so  much  so  that  fillings  previously  inserted,  tliat  is,  before 
the  case  came  into  my  hands,  whether  of  gold  or  of  other 
materials,  had  lasted  but  a  short  time,  and  in  whose  teeth 
new  cavities  were  constantly  forming,  and  this  at  so  rapid 
a  rate  that  cavities  of  considerable  size  would  form  in  the 
space  of  a  few  months,  notwithstanding  pretty  thorough 
cleanliness  and  good  general  care.  I  looked  to  find  an 
acid  reaction  of  the  saliva  in  this  case,  and  had  been 
reflecting  on  a  course  of  medical  treatment,  having  in 
view  the  correction  of  this  supposed  condition  of  the 
saliva.  What,  then,  was  my  surprise,  on  finding  after  re- 
peated tests,  that  the  saliva  of  this  young  person  exhibited 
in  every  test  either  a  neutral  or  a  slightly  alkaline  chemi- 
cal reaction  !  In  no  one  of  a  large  number  of  tests  was 
thdre  any,  even  the  smallest  acid  reaction  shown.  I 
immediately  sought  other  cases  where  a  similar  destructive 
process  was  going  on,  but  the  result  in  each  was  precisely 
the  same  as  in  the  case  just  narrated.    Indeed,  in  none  was 
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au  acid  condition  predent  where  the  siibiect  was  in  passa- 
bly good  health. 

A  professional  friend  also  made  similar  tests  in  some 
very  marked  cases  of  rapid  decay  with  the  same  results — 
no  acid  condition  of  saliva  revealed. 

I  do  not  wish  to  be  misunderstood.  I  am  not  combat- 
ting the  idea  that  an  acid  condition  of  the  saliva  would 
promote  decay  of  the  teeth.  I  have  no  doubt  it  would  do 
so,  but  I  am  endeavoring  to  show  this  condition  of  the 
saliva  is  not  usual  in  states  of  ordinarily  g&od  health 
while  the  teeth  do  often  rapidly  decay,  although  the  gen- 
eral health  is  not  perceptibly,  or  at  least  not  seriously,  dis- 
turbed. The  view  I  now  present  is,  if  the  general  health 
is  good  or  fair,  and  the  saliva  normal,  or  nearly  so,  any 
rapid  decay  of  the  teeth  must  be  attributed  to  some  other 
cause  than  acid  saliva.  In  certain  localities  favoring  the 
lodgment  and  retention  of  food,  decomposition  of  food 
substances  probably  takes  place  accompanied  perhaps  by 
the  generation  of  acid.  But  many  of  the  cavities  of  the 
class  now  under  consideration,  are  located  at  points  very 
unfavorable  to  retention,  and  it  would  not  be  fair  to  assume 
that  decay  occurring  at  these  poifits  was  occasioned  by  pro- 
ducts resulting  from  either  the  partial  digestion,  the  oxida- 
tion, or  any  other  change  in  food  substances. 

Are  there  any  other  known  methods  by  which  acids  may 
be  generated,  to  whose  action  this  rapid  decay  of  the 
teeth  may  bo  fairly  attributed  i  Let  the  chemist  answer. 
If  yci-',  the^methods  should  be  sought  out  and  Explained 
that  the  chemical  theory,  as  it  relates  to  this  class  of  cases, 
uiay  be  fairly  presented.  If,  however,  the  chemical 
theory  is  found,  on  thorough  investigation,  to  be  inadequate 
to  the  production  of  this  class  of  cavities,  or  of  any  cavi- 
ties under  the  conditions  I  have  presented,  some  other 
cause  must  be  invoked.  Are  these  undetermined  causes 
external  or  internal  to  the  teeth,  or  both  internal  and  ex- 
ternal ?  Under  the  snggestiou  that  internal  forces  may 
become  important  predisposing  cauees  to  decay  of    the 
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teeth,  our  thonghtfr  turn  at  once  to  faulty  developroent, 
and  to  the  period  when  calcification  of  the  teeth  is  going 
on.  The  calcification  of  the  deciduous  teeth  commences 
about  the  fourth  or  fffkh  ii>ooth  of  fetal  life,  and  that  of 
the  permanent  teeth  during  the  ninth  mouth  of  fetal  life^ 
w  the  first  month  after  birth.  It  will  therefore  be  seen 
that  if  medicinal  treatn>ent  is  to  be  attempted,  it  should 
be  commenced  at  an  early  period  of  fetal  growth.  The 
calcific  process  continues  uninterruptedly  until  the  com- 
pletion of  the  third  molars,  which  it  is  probably  safe  to 
say  dues  not  take  place  earlier  than  the  fifteenth  year. 
Yet  I  think  we  may  with  fairness  conclndo  that  if  the 
decidnons  teeth  are  perfectly  developed,  no  medication 
will  be  required  to  insure  a  similar  condition  of  the  per- 
manent set. 

If  defective  development  is  to  be  regarded  as  a  primary 
predisposing  cause  of  the  early  and  speedy  decay  of  the 
teeth,  onr  attention  should,  first  of  all,  be  directed  to  the 
most  eflective  means  of  correcting  this  evil.  Evidently 
there  is  but  one  mode  by  which  preventive  or  corrective 
methods  can  be  more  effectual  previous  to  birth.  It  is  only 
through  the  blood  of  the  mother  that  ante-natal  treatment 
can  be  successfully  applied.  But  whether  defective  devel- 
opment is  due  to  a  scanty  supply  of  nutrient  material,  or 
to  a  lack  of  assimilative  or  developmental  force  in  the  indi- 
vidual^ is  first  to  be  considered,  that  treatment  may  conform 
to  diagnosis.  If  to  sufficient  supply,  would  not  the  defect 
be  manifest  in  the  general  osseous  system  f  The  amount 
of  mineral  salts  requisite  for  the  calcification  of  the  teeth, 
— or  I  might  limit  the  comparison  to  the  enamel  of  the 
teeth, — is  small,  compared  with  that  which  is  necessary  to 
construct  the  entire  skeleton.  I  may  here  notice  the 
fact  that  bone  and  dentine  are  but  imperfectly  calcified  at 
birth,  and  that  deposition  of  lime  salts  goes  au  at  a  rapid 
rate  for  a  considerable  time  after  birth  ;  and  it  should  also 
be  noted  that  the  post-partum  deposition  of  lime  salts  is 
probably  slower  and  difficult  in  enamel  than  it  is  in  either 
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bone  or  dontine.  This  latter  implies  the  greater  need  for 
ante-natal  methods  of  insaring  the  perfect  formation  of 
enamel.  But  to  retam.  The  relatively  small  amount  of 
lime  salts  composing  the  hard  elements  of  an  entire  deu- 
ture  would  scarcely  be  missed  if  the  deficiency  was  equally 
distributed  over  the  whole  osseous  system.  If  defective 
enamel  is  owing  to  an  insufficiency  of  supply,  would  not 
the  defect  be  general  and  show  itself  elsewhere  as  well  as 
in  the  enamel  of  the  teeth  f  I  am  aware  that  the  tardy 
closure  of  the  fontanelles,  and  the  late  hardening  of  the 
bones  of  the  infant,  are  indications  of  a  lack  of  ossifie 
material ;  but  these  cases  are  exceptional,  and  include  but 
a  small  proportion  of  those  in  which  rapid  decay  of  the 
teeth  i€  a  marked  and  prominent  system.  If  this  condi- 
tion does  not  proceed  from  a  deficiency  of  nutritive  mate- 
rial, it  must  necessarily  arise  from  a  want  of  assimilative 
force.  I  am  inclined  to  accept  the  latter  hypothesis,  and 
to  attribute  the  faulty  formation  to  what  I  may  call  defec- 
tive lime  function,  rather  than  to  a  lack  of  the  substance 
itself.  If  this  view  is  correct,  we  are  at  once  brought  into 
the  field  of  preventive  medicine,  a  field  that  has  been  but 
imperfectly  tilled,  especially  that  branch  which  relates  to 
medical  treatment  of  the  unborn  child. 

Probably  Jcnner  was  the  *  first  to  bring  into  notice  an 
useful  example  of  preventive  medicine  when  he  announced 
the  discovery  that  cow-pox  inoculation  was  a  preventive  of 
small-pox.  This  was  also  one  of  the  first  revelations  of  the 
prophylactic  utility  of  the  law  of  similars.  Grawvogl  has 
more  recently  applied  this  law  to  the  correction  of  heredi- 
tary ante-natal  deformities,  by  the  use  of  prophylactics 
administered  to  the  mother.  He  reports  a  case  of  what 
may  be  called  hereditary  hydrocephalus  acutus^  although 
neither  of  the  parents  exhibited  any  tendency  towards  this 
disease.  Two  children  had  been  bom  in  this  family  and 
both  had  been  attacked  in  early  life,  both  cases  terminating 
fatally.  The  parents  are  described  as  being  healthy,  both 
baviug  blonde  hair,  thin  skin   and  blue  eyes,  one  being 
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spare  and  the  other  of  full  habit.  The  disease  began  to  be 
developed  in  both  children  coincidentlj  with  the  eruption 
of  the  lower  incisor  teeth. 

OsseonH  nntrition  is  alwajs  deficient  in  hydrocephaly^, 
resulting  probably  from  defective  assimilation.  This  im- 
perfection wonld  probably  manifest  itself  in  the  formation 
of  the  teeth  as  well  as  in  the  cranial  bones,  and,  if  so,  the 
canse  mnst  have  been  in  operation  previous  to  their  erup- 
tion.  This  later  event  is  nsnally  accompanied  by  consider- 
able disturbance  of  the  nutritive  processes,  and  this  disturb- 
ance may  well  besnpposed  to  occasion  manifestation  of  any 
predisposing  causes  of  disease  that  had  heretofore  lain  dor- 
mant. Hence,  the  concurrence  of  hydrocephalus  and  den- 
tition. 

In  the  treatment  of  the  above  named  case  sulphur  and 
ealcarea  phos.  were  given,  one  dose  of  either  on  alternate 
days  to  the  mother,  commencing  at  the  beginning  of  gesta- 
tion and  continuing  to  the  birth  of  the  child.  Two  addi- 
tional children  have  been  born  of  the  same  parents,  both 
under  this  treatment  of  the  mother,  and  both  now  respec- 
tively five  and  three  years  of  age,  are  reported  as  being 
iine,  healthy  children,  entirely  free  from  any  hydrocephalic 
symptoms.  This  case  was  not  reported  for  the  reason  that^ 
it  was  either  a  solitary  or  an  unusual  one,  but  for  the  pur- 
pose of  illustration  only.  Similar  treatment  has  been  pur- 
sued in  other  families  where  there  had  previously  been  a 
hydrocephalic  child,  and  the  same  good  results  have  uni- 
formly followed.  Hydrocephalic  children  have  also  been 
successfully  treated  by  similar  means,  with  the  difference 
that  sulphur  was  not  indicated  after  the  disease  had  made 
its  appearance,  and  wac^,  therefore,  omitted. 

Another  interesting  case  of  preventive  medicine  has  been 
recently  reported  by  J.  O.  Burnett,  M.  D.,  of  London, 
England.  In  1874,  Dr.  B.  was  consulted  by  a  gentleman 
about  his  children,  the  youngest  of  whom  had  double  hare- 
lip. The  one  next  older  had  a  defect  in  the  upper  lip, 
amounting  almost  to  hare^lip,  while  tl>e  third  or  oldest 
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child  had  no  fiimilar  defect.  The  first  bora  being  perfect^ 
the  second  having  an  insnfficiency  of  the  tipper  lip,  and 
the  third  having  doable  hare  Up,  it  was  thought.)  taking  all 
the  circumstances  into  consideration,  that  the  fourth  child 
wonld  be  likely  to  have  doable  hare-lip  and  possibly  cleft- 
palate.  It  was  determined  to  endeavor  to  prevent  bo  an^ 
fortunate  an  occurrence,  and  an  attempt  at  ante-natal 
treatment  was  made  with  that  view«  Oalcarea  salph.  was 
chosen  in  this  case  in  preference  to  calcarea  phos.  by  reason 
of  the  psoric  diathesis  of  the  mother.  At  full  term  the 
mother  gave  birth  to  a  perfect  child,  and  subsequently  the 
same  treatment  was  followed  through  a  second  pregnancy 
with  a  like  result. 

The  Practitioner  for  December,  1878,  contains  a  paper 
**  On  the  Preventive  Treatment  of  Cleft-palate,  Hare-lip, 
etc.,"  by  Thomas  P.  Tuclcey,  M.  D.,  of  County  Cork,  Ire- 
land.    He  reports  the  following  case : 

Mrs«  H.,  aged  thirty^five,  mother  of  six  children.     Every 

one  of  the  children  has  had  hare^lip,  two  having  also  had 

cleft^palate.     The  mother  could  not  call  to  mind  any  case 

of  hare-lip  in  her  own  or  husband's  family.    Both  parents 

w^e  strong,  healthy  persons,  neither  having  ever  been 

seriously  ill.    Dr.  Tuckey  proposed  ante-natal  treatment 

'  A  pregnancy  occurred  when   the  doctor  prescribed  the 

following  mixture: 

Bs    Calcis.jphos.        -        -        ^        3J.  grs.  20* 
Calcis.  Garb.  ^        *        '     3j- 

Bicarb,  magnes 
Chlorid  sodii 
Sodtt  Phospb.  aaH"^-    M. 

The  above  to  be  added  to  an  8  ox.  mixture  composed  of 
gelatine,  gum  arbaic,  «yrup  of  ginger  and  cinnamoo  water; 
one  dram>  three  times  daily. 

As  clefts  in  the  palate  and  lip  are  said  to  be  due  to  arrest 
of  development  prior  to  the  end  of  the  third  month,  Mrs. 
H.  was  put  npon  this  mixture  at  once.  It  was  no  doubt 
intended  to  represent  the  constituents  of  bone.  The  essen^ 
ti«l  parts  are  the  lime^  magnesia  and  phosphorus. 
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"  The  woman  took  her  medicine  regularly  until  the 
fourth  month  ;  at  her  full  time  she  wad  delivered  of  a  girl 
without  a  trace  of  deformity  about  her  lipa  or  palate." 

Dr.  T.  reports  another  case,  Mrs.  L.  "  mother  of  eight 
children,  most  of  whom  had  cleft-palate  and  hare-lip ;  in 
four  of  them  the  hare-lip  was  double,  and  more  shocking 
objects  of  deformity  he  had  never  seen.  One  boy  was  per- 
fectly repulsive.  The  woman  believed  herself  pregnant, 
and  was  at  once  put  on  the  medicine.  She  went  her  full 
time,  bore  a  girl  without  hare  lip,  indeed,  but  who 
evidently  had  had  one  in  utcro ;  for  the  lip,  though  united, 
was  united  crookedly,  and  one  side  was  puckered  up,  as  if 
by  a  slight  and  narrow  burn." 

It  may  be  objectea  that  these  cases  prove  nothing  ;  that 
there  is  no  positive  evidence  that  the  same  children 
would  not  have  been  born  without  deformity  if  no  medi- 
cine had  been  given.  To  this  I  answer,  I  am  only  citing 
history,  leaving  every  one  free  to  draw  his  own  inferences. 
Besides,  I  am  only  making  suggestions  for  the  purpose  of 
drawing  attention  to  the  subject  with  a  view  to  further 
investigation,  in  which  I  trust  the  members  of  this  Society 
will  join. 

Embryology  teaches  us  that  the  face  is  formed  of  a  cen- 
tral portion  produced  from  the  frontal  process,  and  of  right 
and  left  lateral  parts  derived  from  the  extremity  of  the  first 
visceral  arch.  From  this  arch  proceed  the  parts  from 
which  the  superior  And  inferior  maxiHaries  are  subsequently 
developed.  At  the  period  in  developmental  growth  when 
superior  maxillary  unites  with  the  frontal  process,  a  cavity 
remains  which  constitutes  the  nasal  cavity.  The  palate 
and  intermaxillary  bones  bridge  this  space,  and  thus  the 
,  nose  is  separated  from  the  mouth.  There  are  many  varie- 
ties of  congenital  cleft  of  the  palate,  differing,  however, 
only  in  degree,  while  all  of  them  nmy  be  said  to  result 
from  arrested  development.  Whenever  the  iuter-maxillary 
fails  to  unite  with  the  maxillary  bone,  a  cleft  is  the  result. 
The  same  causes  which  produce  the  cleft,  produce  the  cor- 
responding hiatus  in  the  soft  palate  or  lip. 
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In  conclnsion  I  wish  to  say  that  it  does  not  appear  to  mc 
to  be  a  legitimate  inference  that  this  arrest  of  development 
is  due  to  a  lack  of  nutritive  material.  The  maxillaries 
and  all  other  parts  of  the  osseous  structure  complete  them- 
eelves  in  the  usual  way.  The  arriBSC  of  development  is 
limited  to  a  specific  and  comparatively  insignificant  anatom- 
ical part.  If  the  arrest  was  due  to  a  lack  of  material, 
would  it  not  be  likely  to  include  a  larger  area,  and  at  least 
affect  other  parts  that  calcify  coincidently  with  those  now 
under  consideration  ? 


ARTICLE  IV. 
The  Domiding  of  leeth. 


BT  GEO.  W.  m'eLHANET,  D.  D.  8.,  WEST  POINT,  OA. 

[Read  before  the  Georgia  State  Dental  ABSodation.] 

If  I  were  competent  I  would  like  to  present  to  this 
Association  an  article  on  a  subject  that  is  rarely  written 
upon,  and  I  do  not  call  to  mind  now  of  ever  hearing  it 
discussed  in  either  our  National  or  State  societies ;  and 
feeling  myself  unqualified  to  do  the  subject  justice,  I 
shall  partially  fulfill  a  duty  that  I  owe  to  this  Association 
as  a  member  appointed  on  one  of  the  committees  to  write 
some  article  on  Dentistry,  by  simply  calling  your  attention 
to  it,  hoping  that  by  some  discussion  we  all  will  be  profited. 
It  is  '^  the  denuding  of  the  teeth." 

There  are  few  of  us  but  who  have  been  puzzled  and  per* 
plexed  when  this  curious  defect  in  nature  (for  I  know  of 
no  better  name  to  call  it)  comes  before  us.  And  how  shall 
I  write  about  a  disease  of  which  our  text*  books  and  great 
lights  in  dental  literature  have  said  so  little?  That  great 
writer,  who,  for  simplicity  and  preciseness,  has,  to  my  fee- 
ble conception,  written  the  greatest  work  on  Dentistry  up 
to  the  present  day,  Chapin  A.  Harris,  describes  it  so  plainly 
that  a  blind  man    might  be  able  to  diagnose  .it,  and  still 
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gives  ne  nothing  that  we  can  grasp  hold  npon  as  to  its 
canse.  After  telling  ns  what  Hnnter,  Bell,  and  Fox's 
theories  are,  and  that  thej  are  not  correct,  he  gives  ns 
nothing  better  for  himself  as  to  its  cause ;  but  as  to  its 
treatment,  I  think  he  is  correct. 

I  have  been  led  to  think  no  little  apon  this  disease, 
more,  I  supposei  on  account  of  some  perplexing  cases  that 
have  come  before  me  than  anjrthihg  else,  where  all  theories 
ae  to  its  causes  are  at  fault,  according  to  my  judgment,  and 
which  lead  me  tu  think  that  perhaps  there  is  a  cause,  and 
it  is  our  dutj  to  find  it  out,  not  that  I  can  present  even  a 
new  theory.  It  is  said  that  Mr.  Hunter  is  the  first  writer 
who  notices  this  curious  aflfection  of  the  teeth.  He  calls  it 
^^  decay  by  denudation,"  on  account  of  its  being  confined 
to  particular  teeth ;  and  it  is  a  disease  inherent  in  the 
tooth  itself  and  not  dependent  on  circumstances. 

Mr.  Fox,  another  great  writer,  frankly  says  that  be  does 
not  know  any  cause  for  it,  but  thinks  it  dependent  on 
some  solvent  quality  of  the  paliva. 

Mr.  Harris  says  (and  I  chink  I  might  say  all  of  ns, 
years  after  these  views  were  written,  will  fully  agree  with 
him)  that  this  conjecture  will  not  do,  for  every  part  of  the 
tooth  would  be  alike  subject  to  these  attacks,  whereas  we 
know  it  is  principally  confined  to  the  central  incisors  and 
laterals,  and  sometimes  on  around  even  to  and  attacking 
the  second  molars. 

Some  writers  think  it  is  caused  by  friction  of  the  lips. 
8ome,  again,  think  it  is  caused  by  the  use  of  the  tooth- 
brush. Mr.  Bell  says  that  Mr.  Hunter  has  confounded 
this  afiection  with  another,  and  attempts  to  explain  it; 
and  then  Mr.  Harris  says  that  he,  in  attempt  to  correct 
Mr.  Hunter,  gets  into  error  himself.  But,  still,  Mr.  Har- 
ris shows  us  nothing  definite,  and  although  it  is  many  long 
years  since  these  views  were  written,  we  are  still  groping 
in  the  dark  as  to  its  cause.  Hence,  I  say,  here  is  a  field 
for  exploration. 

I  have  a  pa|;ient  (the  daughter  of  an  intelligent  physi- 
cian who  takes  great  interest  in  the  health  regimen  of  his 
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children,)  a  bright  little  girl  Dine  years  old,  and  fally 
developed,  phjsically  and  mentally,  for  age;  teeth  of  a 
dense  strnctnre,  prettily  shaped,  whose  central  incisors  have 
been  attacked  with  this  disease,  a  well  developed  groove 
horizontally  across  the  middle  of  the  tooth.  Now  the  lat- 
erals  are  aboitt  two-tbirds  4eveloped,  .and  right  where  they 
tonch  the  centrals  the  disease  ceases,  bat  dives  down  into 
the  lateral  edge  of  the  incisors  and  exposes  the  dentine. 
Further  np  the  groove,  toward  the  centre  of  the  tooth,  the 
denudation  (as  I  will  express  it)  is  all  covered  with  a  thin, 
knotty  appearance  of  enamel.  Now  these  teeth  are  not 
fully  developed,  and  the  question  which  presents  itself  to 
me  is,  how  shall  I  treat  them  f  Well,  I  have  separated  the 
laterals  on  both  sides,  and  at  the  tonching  edges  of  these 
centrals,  find  them  decayed  (having  the  yellowish  color 
that  Harris  describes,)  and  have  filled  them  with  gold ;  bat 
have  not  followed  on  this  groove,  trusting  that,  as  the 
child  grows  older,  nature  might  do  something,  and  I 
believe  by  separating  and  polishing  these  laterals  I  shall 
arrest  the  denudation  from  any  other  ravages  on  the 
other  teeth. 

I  have  talked  freely  with  the  father  of  this  child,  and 
nothing  was  ever  on  his  (or  his  parents')  teeth  ;  and  her 
mother  was  a  patient  of  mine  long  before  her  marriage, 
and  nothing  of  the  kind  ever  affected  ber  teeth.  Now 
arises  the  question,  what  caused  this  disease  on  this  child's 
teeth?  None  of  the  above  mentioned  theories  can.  be 
applicable  to  her  case.  Now,  I  wan(  to  know  if  it  conld 
not  be  possible  that  when  this  little  girl  was,  say,  from  two 
to  five  years  old,  she  had  a  fall,  striking  something  very 
hard  with  her  two  front  temporary  teeth^  or  all  of  theniy 
causing  such  a  force  as  to  drive  up  these  temporary  teeth 
against  the  sacks  containing  the  permanent  ones  lying  so 
snugly  above,  awaiting  the  call  of  nature  to  arouse  them 
to  do  her  work  at  their  appointed  time  t  I  say,  could  she 
not  have  received  a  fracture,  and  thence  inflammation, 
although  it  would  hardly  be  noticeable  (and  who  notices  a 
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%hl1d  at  this  a^  so  closely  t)  and  some  action  of  saliva  so 
nffected  these  as  to  destroy  the  enamel  and  cause  this ! 
Who  knows  the  raaay,  many  hard  licks  that  children  get 
through  the  carelessness  -of  their  nnvses^  Yea  4ook  at  a 
tint  of  these  teeth  and  yon  wiH  see  even  at  the  age  of  three 
^ears  ^nite  a  mixtore  ^f  l^iese  rodts  of  the  temporary 
teeth  up  among  the  perjnanent  ones.  I  believe  there  is 
'something  in  this  idea,  and  if  I  can  set  others  to  thinking 
x>n  the  Sttbjecft  I  will  feel  that  i  have  accomplished  some 
.^ood.  t  wonld  like  fer*iis  as  a  society  to  strike  out  on  new 
jine&»  and  ^nft  onr  old  Uereotyped  subjects,  giving  the 
;yonng  men  who  are  comiog  into  the  profession  somethmg 
H;o  think  about,  so  that  4t  will  be  of  advantage  to4;he  com- 
ing dentist  as  well  «safneliorating  the  condition  of  human- 
ity.— J^eni.  LwatinoM^ 


ABTiCLfi  V. 

S5n  HKe  C(ffU8e  ^of  Deatfi  under  'Chloroform. 


tfr  «.  ^.  HiNJHBNBERS,  AtTSnN,  TBI:  AS. 


The  subject  of  tins  ]uiper  was  forcibly  brought  to  my 
^ind  in  connection  mth  my  researches  on  the  malignancy 
H>f  lepid^mic  diseases,  as  cliolera,  yellow  fever,  etc  The 
^similarity  of  action  of  ansesthotics  and  some  of  the  ohemi- 
x»l  and  epidemic  poisons  on  the  system  led  me  to  think 
that  tbero  was  a  common  cause  in  thetr  disastrous  results, 
Take  fntcoonsider^itioD  alrao£$t  any  active  chemical  poison, 
:a8  arsenic,  morphia,  etc.  A  few  grains  nxay  be  sufficient  to 
-destrqy  life.  B«t  let  a  person  take  small  medicinal  doses 
^f  the  san»e  daily  and  gradoally  increase  thea>,  he  may 
finally  be  able  to  take  tea  times  the  quantity  with  imptKnity 
that  wotUd  haiw  proved  fatal  at  the  first  dose.  Sero  is  a 
(physiological  principle  involvod  that  should  sol^re  the  diffi- 
"culty  of  our  question.  Let  the  nervous  centres  be  suddenly 
overwhelmed  with  auy  poisoa,  bad  results  will  follow. 
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An  epidemic  poieon  tliat  is  gredaslly  admHted  into  the 
eyatem  will  mvambj;  prodace  a  nntd  type  of  disease, 
where  on  the  other  hand,  H  the  abaorbonts  take  it  np  ttnd- 
denl;,  it  is  Bore  to  endanger  life. 

The  eaoso  of  death  ODder  cfatoroform  is  not  neaaDj  ovr- 
iiig  to  any  organic  defect  in  the  system,  as  it  \9 
neiially  Buppoeedrhnt  totho  condition  of  the  abeorbents. 
If  the  fnnctioBB  of  .tbeBe  are  rn  a  measnre  snapendedr 
chloroform,  if  administered  in  tire  ordinary  way,  wonld 
hardly  ever  prove  fatal.  But  let  tliem  be  in  a  rareuona 
condition,  with  a  corresponding  clogged  elimination,  when 
chloroform  is  administered  )ike  any  other  poison,  it  is  apt 
to  prore  fata).  As  to  the  mode  of  dying  nnder  the  inftu- 
ence  of  chloroform,  that  n  entire)y  a  secondary  matter,  and 
comes  within  the  range  of  some  comtttutiona)  defect  that 
may  eiist  at  the  tin>e.  This  explains  tbe  waot  of  patho- 
logica.  harmony  of  those  fatal  cases.  I  do  not  agree  witb 
RichardeuD,  that  '*  no  bnman  iltHI  in  api^ying  cblorofono 
can  direst  it  of  ite  danger."  1  believe  there  are  two  way» 
of  aceomj^ishii^  this : 

1st.  By  administering  chloroform  daily,  sparingly  orery 
day  for  several  days  before  its  final  adminiBtration. 
2nd.  Dt  eonntcracting  tbe  activity  of  the  absorbents. 
There  are  circnmstaDces  when  the  latter  is  enforced  by 
the  process  of  nature  alone,  as  in  certain  forma  of  injariee- 
and  in  all  cases  of  partnrition.  Ooose^nently  cases  under 
thispecnliar  condition  are  not  likely  to  prove  fatat.  In  my 
army  experience  I  hare  noticed  that  a  tiealtby,  rigoroas 
subject,  in  a  fast  with  great  fatigne,  cannot  taiie  chloroform 
with  safety,  and  fw  obrioiH  reasons; 

The  qaestion  might  be  asked,  if  chloroform  is  sot  ngn- 
aily  received  into  tbe  syslem  by  the  absorbents,  bow  is  it 
iceiv^dl  Precisely  as  the  oxygen  of  the  air  is  admitted 
-by  a  limited  pulmonic  eiwloeinosis,  virtitally  a  mecbani- 
\\  process.  InBtantaneouely  as  tbe  ansesthesia  makes  it» 
npre&s  on  the  brain,  insensibility  ensues.  ShoaM  the  pro- 
MB  of  endoBmosia  into  the  pulmoaic  capillary  arteries  be 
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associated  with  an  active  absorption  by  the  veins,  the  ve- 
nons  portion  of  the  heart  would  beooaoe  paralj«ed,  thus 
oansing  death. 

There  is  another  idea  connected  with  this  matter  that 
deserves  «erions  attention.  A  self-generating  poison  in  the 
system,  as  in  smallpox,  scarlatina,  etc.,  is  governed  by  the 
«ame  law  as  any  extraneonB  poison  that  may  be  received  in 
the  bodj. — PacijLc  Med.  amd  Smrg.  JaumaL 


Denial  Dealers^  CoiwenJtMn. 


A  convention  of  dealers  and  tnann^ctnrers  of  dental 
goods  was  held  in  tlte  «ity  of  Pittsbnrgh,  Pa.,  on  the  8th 
and  9th  of  Febmary^  1882,  in  pnrraaaoe  «f  a  call  issued 
by  a  nnmber  of  dealers  fSw  the  pnrpoee  of  seonring  har- 
mony in  the  trade,  and  of  dealing  justly  with  e«8ton>ers  by 
adopting  a  fair  and  e<}uitalile  ^ne-prioe  system. 

J.  Littlefield,  <»f  the  honse  of  Cod  man  &  Shmrtleff,  Bos- 
ton, was  «lected  president,  aad  Lee  S.  Smttli,  of  Pittsburgli, 
secretary- 

A  pernanent  C'M'gauication  wa^  resolved  upon,  and  a 
committee  was  appointed  t4i  perfect  the  details  thereof. 

Besohitions  were  adopted  looking  to  the  regulation  «f 
prices  and  to  bnsiness  intercourse  between  the  members  of 
the  association. 

The  ntmos't  liarniOBy«nd  good  feeikig  prevailed,  and 
the  conventioa  adjourned  to  meet  aA  Che  call  «f  the  Com- 
mittee on  Perma«eii>t  Organisation. 

The  following  honses  were  represented^ 

Lee  €.  ISmith  ;  W.  M.  Herriott;  Ransom  4s  Randolph ; 
Cogswdl  is  Qee;  Spencer- A  Crocker ;  George  W.  Fels; 
L.  J.  Fraeee^  Buffalo  Dental  Mannfaoturing  Co.;«H.  J. 
Oanlkins^  i.  R.  Tantnm  is  Co.;  A.  M.  Leslie  &  Co.; 
The  S.  8.  White  Dental  Maanfaci^uring  Co. ;  R.D.  Justi; 
<3hicago  Refining  Oo.;  Gideon  Sibley;  C«  fi.  Wood  worth 
A  Co.;  I.  L.  Brewster,  Jr.;  Hood  A  Reynolds;  J.  B. 
l^Aulevv  j  Lukonft  ik  WhittlxigtoJij  Cod  man  &  SbortlefL 
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Georgia  JStaie  Denial  Society. 
The  regular  annual  meeting  of  the  Georgia  StatoDent«B 
Society   and   Dental   Examiniug  Board   wvU  be  held   in* 
Macon ^Geoi^ia^ May  10th^  to  14th^l88a. 

W.  W.  FoBD,  Pre9^ 


EDITORIAL,  ETC. 


The  Ihrty-seeand  Annttal  Commeneement  of  the  BaXmore- 
College  of  Dental  Surgery  wa&held  oor  Thursdiaf,  March  9thy. 
1882,  at  FordV Opera  Hou«e,  in  the  presence  of  a  largjs  aasem- 
bTage.    The  stage  was  occupied  hy  tUe  Faculty  and  members  or 
the  graduating  class,  a  number  of  the  Board  of  Visitors,  and' 
many  invited"  guests,  among  the  Hatter  being  prominent  dentafi 
and  medical  practitioners  from  diflbrenir  parts^  of  the  country 
and  Baltimore  Oity.     The  front  of  the  stage  was  covered  witk. 
the  customary  ftoral  tributes  for  presentation  to^  the  graduates. 
The  music  was  by  the  orchestra  of  the  Opera  House,  eonsist— 
iog  of  Cve  selections  admirably  rend»red^ 

After  prayer  by  the  Rev.  Joseph  B.  Btitit,  the  9eM»,.Prof.  F^ 
J.  S.  Gorgas  recited  the  auihoriby  by  which' the  degveeof  Doc-^ 
tor  of  Dental  Surgery  was  conferred^  and  annoonced  the  names- 
of  the  gradnateSi  forty -seven  in  number. 

The  following  gentlemen  then,  had  the  degree  o£  Doctor  of 
Dental  Surgery  conferred  upon  them  by  Froli  Oorgas : 

Henry  Seraphim  Abendschein,.  Maryland, 

Cbnrles  Lee  Alexander,  Karth  OdroUna, 

Ptedro  A.  Arcentales,  »  South  Ameriea. 

Julius  Alonio  Balleotiner.  Jffbrth  OaroUnoL. 

John  S.  Bizzell,  Ifcrih  (MroUnoK. 

Gordon  H.  Claude,  Maryland. 

W.  Conner  deckloy^  ffauii  CUrOhuu. 


£ditarialjme. 


&19 


Qenaio  W.  Cooke, 

Charles  WUliam  Daly, 

Amos  Chapin  Daniels, 

Willie  Ferdinand  Davison, 

William  Harper  DeFoid, 

Charles  F.  Dinger, 

Louis  Ficqoet  Dotterer, 

Thomas  8.  Eader, 

Wallace  W.  Fraeman, 

Ferdinand  Samael  QorgM^ 

O.  Ashman  Hamill, 

Irby  Hardy, 

Lewis  James  Harmauson, 

WilKam  Hepbam,  Jr^ 

Oeorge  Wesley  Hunt, 

Philip  Fletcher  Laugenoor, 

Archie  McAlpine, 

James  P.  McDonald, 

John  Miller, 

Oeorge  Edward  Morrow, 

Steoart  Brown  Moncasier, 

Oustayas  North, 

Oeorge  A.  Patrick, 

Hugh  Pirkey, 

W.  Chalmers  Ralston, 

B.  Taylor  Read, 

Norman  J.  Roberta, 

Jose  Justiano  Sanjuijo, 

Samuel  P.  Sharp, 

James  £.  Shields, 

Charles  Alfred  Slocum, 

Henderson  Snell, 

Mordecai  Oist  Sykes, 

Oeorge  O.  Taylor, 

Lcwellen  C.  Tucker^ 

T.  John  Welch, 

B.  H.  Whittlngton, 

Robert  Campbell  Williams,  M.  D., 

John  M.  Wilson, 

CIncero  Reoeta  Teariek. 


tS&uth 

B.  WMtlndiei. 

Virginia, 
Diit.  Columbia, 
Marifland, 
South  CaroUna. 
Maryland, 
Marjfland, 
Pennoyloania. 
Weit  Virginia. 
VirgiiUa. 
Virginia. 
New  York, 
JPsniiJifteinfa. 
North  CaroUna, 
PenuMgloania, 


Now  Tork. 
Margland. 

Iowa, 
Georgia. 
Virginia, 
PennegtoajUa, 
New  York, 
JUinaii, 
Wool  Indie$. 
Tenneioee, 
North  CaroUna. 
New  Tork, 
North  CaroUna, 
Maryland, 
Virginia, 
Virginia. 
Virginia, 
Maryland. 
South  CaroUna, 
Penneylieania. 
Ohio. 


After  the  conferring  of  the  degrees,  Dr.  M.  W.  Foster,  the 
President  of  the  Board  of  Visitors,  presented  the  Collegiate 
prizes,  all  of  which,  except  the  first  prize,  had  been  awarded 
by  Committees  of  the  Board  of  Visitors  appointed  for  the  :r- 
pose.    The  awards  were  as  follows: 
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Ist.  The  College  Prise,  a  very  handsome  gold  medal,  was 
awarded  to  John  S.  Bizzell,  of  North  Carolina,  for  the  highest 
number  of  votes  at  the  final  examination.  Louis  P.  Dotterer* 
of  South  Carolina,  received  honorable  mention. 

2nd.  A  Denial  Engine,  the  S.  S.  White  prize,  was  awarded 
to  Jose  J.  Sanjuijo,  of  Port  Rico,  West  Indies,  for  best  work  Id 
whole  mouth,  with  essay  on  preparation  of  mouth  and  filling 
teeth.  Archie  Mc Alpine,  of  Pennsylvania,  Norman  J.  Roberts* 
of  Illinois,  and  Mordecai  0.  Sykes,  of  Maryland,  received  hon- 
orable mention. 

3rd.  8ei  of  Sarria*  Forceps,  the  Snowden  &  Cowman  prize, 
was  awarded  to  Jose  J.  Sanjurjo,  of  Porto  Rico,  W.  I.,  for  the 
best  upper  and  lower  set  in  celluloid,  with  essay  on  treatment 
of  exposed  pulps  and  dead  teeth.  John  Miller,  of  New  York, 
received  honorable  mention. 

4th.  Set  of  VarMfye  Foinis,  the  S.  S.  White  prize,  was 
awarded  to  Charles  L.  Alexander,  of  North  Carolina,  for  the 
best  piece  of  plate  work,  with  essay  on  Mechanical  Dentistry. 

To  Samuel  P.  Sharp,  of  Tennessee,  was  awarded  a  set  of 
JacVs  Chisels,  the  J.  Curtiss  Smythe  prize,  for  the  second  best 
piece  of  plate  work,  with  essay  on  Mechanical  Dentistry. 

The  annual  oration  was  then  delivered  by  Prof.  Richard  F. 
Oundry,  M.  D.,  Superintendent  of  the  Maryland  Insane 
Asylum,  and  was  replete  with  practical  advice,  and  the  impor- 
tance of  dental  science  to  the  human  race. 

The  Class  Valedictory  was  delivered  by  Dr.  John  S.  Bizzell, 
of  North  Carolina,  in  a  manner  which  was  commended  in  the 
highest  terms  by  very  many  of  those  who  listened  to  it. 
The  exercises  closed  with  the  benediction  by  Dr.  R.  V.  W. 
Clarkson,  of  Illinois,  of  the  class  of  1846.  The  number  of 
graduates  was  47,  and  the  number  of  matriculants  93. 

Alumni  Meeting, — The  Alumni  Association  met  at  the  college 
at  10  A.  M.,  Thursday  March  9th,  Prof.  F.  J.  S.  Gorgas,  Presi- 
dent, Dr.  W.  S.  Harban,  of  Washington,  Secretary,  Dr.  B. 
Holly  Smith,  Jr.,  Orator.  The  following  officers  were  elected 
for  the  ensuing  year :  President,  Dr.  J.  B.  Hodgkin,  of  Wash* 
ington  ;  Vice  Presidents,  Drs.  L.  De  L.  Gorgas  and  C.  C.  Harris,  o 
Baltimore ;  Treasurer,  Dr.  E.  B.  Bliss,  of  Washington  ;  Corres- 
ponding Secretary,  Dr.  Charles  Steel,  of  Richmond  ;  Recording 
Secretary,  Dr.  James  E.  Shreeve,  of  Ellicott  City ;  Orator,  Dr 
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Charles  F.  Dinger,  of  Baltimore,  A  reanion  of  the  Alnmni 
took  place  at  Wagner's  Green  House  in  the  evening  and  was 
greatly  enjoyed  by  a  large  company. 


Vomdefhilt  University,  Department  of  Dentistry. — The  Ohapel 
of  Vanderbilt  University  was  filled  on  the  night  of  February 
24th,  to  witness  the  commencement  exercises  of  the  Department 
of  Dentistry.  The  address  on  the  part  of  the  class  was  deliv- 
ered by  M.  J.  Lnnqnest,  of  Alabama,  and  the  address  on  the 
part  of  the  Faculty  by  Prof.  R.  R.  Foreman.  The  degree  of 
D.  D.  S.  was  conferred  by  the  Chancellor  on  the  following  gen- 
tlemen : 

Thomas  H.  Lipscomb,  of  Tenn. ;  Wm.  H.  Kemper,  M.  D., 
Mo. ;  Stephen  R.  Jordan,  Ga. ;  James  W.  Hambright,  Ga. ; 
John  M.  Powell,  Ark.;  Edward  W.  Tillett,  Tenn. ;  William  J. 
Flanders,  Ga. ;  William  A.  Flemister,  Ga. ;  John  H.  Magruder, 
Miss.;  Francis  H.  McAnnally,  Ala.;  Marques  J.  Lunquest, 
Ala.  ;  James  Allen  Barr,  Ey.  ;  Thomas  M.  Allen,  Ala.  ; 
David  R.  Btubblefield,  Tenn. 

Number  Matriculating,  33.    One  lady  among  them. 

W.  H.  Morgan,  Dean. 


Correepandenoe, 

St.  Louis,  Mo.,  Fsbeuart  13th,  1882. 

Friend  Hodoxin. — I  was  absent  from  home  during  Decem- 
ber and  part  of  January,  and  did  not  see  the  December 
Journal  until  to-day. 

I  am  sure  that  you  did  not  intend  to  do  me  injustice  in  your 
**  Newest  of  Our  Creeds."  But  on  page  352  you  say  "  Dr.  H* 
S.  Chase,  working  as  a  co-worker  with  Dr.  Flagg,  puts  out  an 
alloy  simply  of  tin  and  gold  and  commends  it  as  '  the  best.'  " 

Now  I  say  that  I  never  said  in  any  place  whatever  that  my 
"  Stannous  Gold  "  was  the  beet.  I  merely  said  that  it  was  bet- 
ter as  a  tooth  saver  than  all  gold.  Moreover  I  never  sold  an 
alloy  of  "  gold  and  tin  "  merely.  There  was  in  '*  Stannous 
Gold  '*  about  forty  parts  each  of  tin  and  silver,  and  twenty 
parts  of  gold,  making  a  twenty-five  per  cent,  alloy. 
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Furthermore  the  formula  for  "  Stannous  Gold "  was  pub- 
lished by  me  in  several  dental  journals.  And  I  have  never  put 
on  sale  an  alloy   the  formula  for  which  I  had  not  made  public 

in  the  journals. 

Very  respectfully,  your  friend, 

HsNBY  S.  Ohass. 


As  to  the  above  statement  of  Dr.  Chase,  no  one  would  be  fur- 
ther from  knowingly  misrepresenting  him  than  the  writer.  He 
does  not,  however,  recall  ever  seeing  the  formula  for  "  Stannous 
Gold,*'  and  was  clearly  under  the  impression  that  it  was,  as  its 
metal]  urgic  title  suggests,  tin  and  gold.  It  should  certainly 
not  carry  such  an  equivocal  ensign.  Oall  it  by  its  full  name. 
Doctor.  H. 


OBITUARY. 

Dr,  M,  S.  Deauy  a  brief  notice  of  whose  death,  on  the  28th 
of  January,  1882,  appeared  in  the  February  number  of  this 
Journal,  was  born  in  Pittsfield,  Vermont,  in  1825.  Dr.  Deans' 
first  occupation  was  teaching,  which  he  continued  until  1843 
when  he  studied  medicine  in  Ogdensburg,  New  York,  and  after- 
wards dentistry  with  Dr.  D.  C  Ambler.  His  first  location  as  a 
dental  practitioner  was  Dundas,  Canada,  then  Milan,  Ohio, 
where  he  remained  until  1852,  at  which  time  he  removed  to 
Marshall,  Michigan.  In  1864  he  removed  to  Chicago  where  he 
continued  in  active  practice  until  his  death.  Dr.  Dean  was  one 
of  the  most  popular  and  eminent  practitioners  of  dentistry  iu 
this  country,  and  was  honored  with  prominent  positions  in  his 
State  and  the  National  Dental  Associations.  He  was  elected 
President  of  the  Illinois  Stste  Dental  Society,  and  twice  elected 
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k>  the  same  ofiee  in  the  Ohieago  Diental  Socieif.  For  fire  years 
lie  was  the  Seerelary  and  Ohairman  tA  the  Pablication  Ooa>mit- 
tee  of  the  American  Dental  AnsociatioB,  and  in  1875  was  elected 
President  of  that  bodj.  Dr.  Dean  contribnted  many  papers  o' 
interest  and  Talue  to  the  diflerent  societies  and  to  the  dental 
journals^  and  within  a  few  years  past  translated  Legro's  and 
Magitot's  treatise  on  '^  The  Denta)  Follicle,*'  with  the  results 
of  his  own  researches^  which  made  a  valuable  addition  to  the 
literature  of  Dental  Seience.  As  a  citisen  he  was  nnirersaUy 
respected ;  and  among  his  ooUeagoes  was  regarded  as  a  man  of 
nnasnally  olear  perceptions  and  sound  judgement.  His  inter-^ 
course  with  fellow  practitioners  was  noted  for  kindnesn  and 
consideration,  and  iu  his  death  the  dental  profession  has  lost 
one  of  its  best  and  most  accomplished  members. 
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A  Tooth  in  a  Sroncht$a  for  five  days  Causes  Pneumoma. — 
Mrs.  K ,  aged  thirty-five ;  healthy ;  wife  of  a  farmer. 

August  19th. — She  had  thirteen  teeth  extracted  from  the 
upper  jaw  at  one  sitting,  by  an  experienced  (?)  dentist  in  New 
York  City.  Upon  discontinuing  the  administration  of  gas 
(nitrous  oxide)  she  fainted.  Then  she  was  seised  with  severe 
epigastric  pain,  urgent  dyspnoea,  cough,  nausea,  and  prostra- 
tion. It  was  several  hours  before  she  could  be  removed  to  her 
home  in  Orange. 

August  22d. — ^The  dyspnosa,  nausea,  and  cough  continued, 
and  in  addition  there  was  severe  pain  in  the  left  axillary  line 
on  a  level  with  the  nipples,  at  which  place  there  was  a  aone  of 
bronchial  breathing  and  voice,  and  dullness  over  a  space  not 
larger  than  a  silver  dollar.  In  the  neighborhood  were  mucous 
r&les.    This  consolidation  was  preceded  for  two  days  by  pul* 
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monary  ooogestion.  The  oough  to-day  less  in  frequency  and 
severity.  Spata  scanty,  serous,  and  maco-porulent,  streaked 
with  blood.    Temperature,  102^  F. ;  respiration,  40 ;  pulse,  102. 

August  23d. — Temperature,  104^  F. ;  respiration,  38 ;  pulse, 
110. 

August  24th  (sixth  day.) — At  9  A.  K.  there  was  a  severe 
coughing  with  urgent  dyspnoea  (the  patient  says  '*  she  thought 
she  would  be  suffocated/')  terminating  with,  a  spasm  and  vomit- 
ing, after  which  relief  was  obtained.  In  the  matter  coughed 
up  and  vomited  was  found  a  second  molar  tooth.  It  was  possi- 
tively  certain  that.it  did  not  come  from  either  jaw  at  this  time, 
as  both  had  been  carefully  examined  since  the  illuess  began. 
Blood  was  abundant  in  the  sputa,  which  was  muco-purulent  in 
character.  Oough  very  much  easier.  The  whole  lower  lobe 
gave  bronchial  breathing  and  voice,  with  dullness.  Tempera- 
ture, 104®  F. ;  respiration,  44 ;  pulse,  124  (two  hours  after  the 
coughing  struggle.) 

August  25th,  (seventh  day.) — Patient  generally  easier. 
Sputa  copious  and  blood-streaked.  Temperature,  100.5®  F.; 
respiration,  32,  pulse,  100. 

August  28th. — Prostration  marked.  Oopious  sweats.  Blood 
disappeared  from  sputa. 

September  19th  (one  month.) — Patient  up  and  about.  Vesi- 
cular respiration  returned  to  lung.    BAles  abundant 

September  25th. — Patient  well,  except  weak. 

A  gentleman  of  large  experience  in  extracting  teeth  says 
that,  *'  even  when  the  greatest  care  is  exercised,  a  tooth  will 
sometimes  slip  out  of  the  forceps.  If  it  should  happen  to  fall 
into  the  throat  it  will  be  swallowed.  No  exercise  of  skill  can 
prevent  this.  When  it  is  swallowed  it  does  no  harm.  If  it 
lodges  in  the  throat — which  is  a  very  rare  occurrence — it  can 
be  thrown  out  by  an  emetic."  Just  so,  but  in  the  case  cited  a 
whole  molar  tooth,  perfectly  sound  (heaven  forgive  the  dentist 
for  pulling  such  a  good  tooth  I)  went  past  the  throat,  through 
the  glottis  to  the  lung.  Here  if  it  had  not  been  dislodged  and 
coughed  out,  abscess  and  almost  surely  death  would  have  been 
the  result. 

Now,  where  so  many  teeth  are  extracted  at  one  sitting,  the 
operator  must,  of  necessity,  be  expeditious ;  but  it  does  seem  as 
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if  there  should  be  time  eDongb  to  remoTe  entirely  from  the 
month  any  tooth  or  part  of  a  tooth  looeened  from  its  bed  in 
the  jaw.  The  person  at  this  time  is  in  a  state  of  indnoed  coma, 
the  sensibility  of  the  larnyx  is  very  much  less  than  normal,  so 
that  resistance  to  the  entrance  of  a  foreign  body  past  the  giottie 
iff  likewise  diminished. 

Tbns  it  behooTes  operators  to  nse  a  care  in  aToiding  this  seri- 
ous accident.  Where  a  patient  fails  to  recover  upon  discontin* 
ning  the  administration  of  gas,  every  loosened  tooth  or  part  of 
a  tooth  should  be  accounted  for,  and  means  be  employed  at 
once  to  discover  and  release  the  foreign  body  if  it  be  caught 
anywhere  in  the  throat  or  respiratory  tract. — T.  B,  ChamberSf 
M.D. 

♦  

AnnealiTig  Oold. — Making  gold  cohesive  over  the  flame  of  a 
lamp  while  filling  teeth  is  bad  practice.  It  is  impossible  to  make 
it  uniformly  cohesive,  and  in  many  parts  is  sure  to  be  so  stiff  and 
unyielding  as  to  make  imperfect  fillings.  They  will  stay,  and  fin- 
ish up  nicely ;  but  after  a  year  or  two  it  will  be  proved  that 
many  of  them  never  were  tight  fillings.  They  are  leaky,  full 
of  pockets,  and  not  well  impacted  against  the  walls  cf  the 
cavity.  Besides,  there  is  no  necessity  of  this  extra  work  at 
the  chair  ;*  gold  can  be  made  cohesive  much  better  by  the  man- 
ufacturer. The  notion  with  some  dentists  that  it  is  better  when 
done  immediately  before  using,  is  fallacious.  When  once  made 
cohesive,  gold  remains  so  for  a  long  time  even  when  exposed  to 
the  air.  If  it  is  desirable  to  produce  this  quality  in  gold,  it  is 
much  better  to  heat  it  on  mica  over  a  fire  which  will  reach  all 
parts  alike.  But  even  this  produces  cohesiveness  at  the  expense 
of  other  good  qualities.  It  is  a  very  delicate  and  difficult  mat- 
ter to  make  gold  cohesive  and  yet  have  it  remain  soft  and  vel- 
vety. Formerly  it  seemed  impossible.  Now  many  makes 
approach  these  desirable  qualities  in  combination. — It&ma  of 
Interest, 

An  Anasthetic  Car.-^A  correspondent  of  the  BrUxah  Medical 
Journal  gives  the  following  description  of  Bert's  ansssthetio 
car  for  giving  nitrons  oxide  and  compressed  air.  "  I  was  at  the 
St.  Louis  Hospital  one  morning ;  the  car  was  there,  and  some 
operations  were  to  be  done  in  it.    We-^the  patient,  doctor,  and 
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hifl  Btudent^-^weot  into  the  oar ;  the  door,  air-tight^  was  cloeed) 
end  air  foroed  into  the  car ;  in  a  few  minates  my  ears  began  to 
feel  etraoge,  and  I  was  told  to  swallow,  yawn,  and  blow  my 
nose,  which  I  did  every  few  raiautesy  and  09  made  the  pressure 
equal  on  both  sides  of  the  drams  of  my  ears.  The  patient  laid 
himself  down  pn  the  operating^ table,  and  the  an<&sthetic  agent 
Was  given  him.  He  took  it  very  <)uietly,  did  not  struggle,  and 
was  soon  insensible.  Whilst  he  was  unconscious,  aa  epithe*^ 
lioma  was  removed  from  his  lower  lip  ^  after  the  wound  waa 
sewn  up,  the  compressed  air  was  allowed  to  eecape  >  the  patient 
got  up  from  the  table,  walked  out  of  the  car,  and  laid  down  on 
the  grass ;  he  complained  of  no  headache  nor  nausea,  but  said 
he  felt  just  as  usual.  We  also  were  glad  to  escape  from  the 
car,  on  account  of  the  heat,  which  Was  very  intense.  During 
the  operation,  all  the  assistants  and  the  surgeons  pulled  off 
their  coats  and  waistcoats,  and  ye.t  they  perspired  very  freely* 
The  car  is  on  wheels,  and  is  carried  about  from  hospital  to  hoB* 
pital',  the  hospitals  being  under  Government,  the  oar  is  a  pub* 
lie  one,  and  is  taken  all  over  Paris.**-— ^ifbd?.  Record, 


Keeping    TTann.— ^ome  Scientific    Facts    and    Principles, 
Plainly  Stated,  with  Practical  Lessons  they  Teach:, 

Under  the  above  heading  the  Afnerican  AgrieuUufid  for  Jan- 
uary gives  a  lengthy  and  very  practical  article,  which  should 
be  generally  read«     We  make  the  following  brief  extracts: 

All  human  beings  are  so  constituted  that  while  some  parta 
may  be  temporarily  benumbed  with  cold  without  danger,  the 
blood  that  circulates  through  the  heart  and  through  the  sys- 
tem generally,  must  be  maintained  uniformly  at  just  about  98)^ 
of  temperature  (981^  Fahreaheit,  or  87^  centigrade.)  If  the 
heat  of  the  blood  rises  or  falls  only  six  or  seven  degrees. from 
this  normal  point,  and  continues  so,  fatal  results  are  expected^ 
Every  degree  that  disease  elevates  the  general  internal  heat 
about  100^,  is  a  rapid  approach  towards  the  danger  point,  and 
when  only  105^  is  reached,  the  most  skillful  efforts  of  physi- 
cians are  usually  needed  to  save  life.  On  the  contrary,  even 
in  the  coldest  regions  where  the  thermometer  marks  60^  or  70^, 
or  more,  below  the  freesing  point,  the  internal  heat  must  be 
kept  up,  and  if  it  falls  only  from  98*  to  94*  or  93*,  and  con- 
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tinues  thus,  there  is  great  danger  that  the  wheels  of  life  will 
stop.  (These  are  general  statements,  applicable  to  a  healthy 
condition.  Cases  have  been  reported  where  in  tetanus  or  lock- 
jaw the  temperature  rose  to  nearly  111^,  while  in  asthma  it 
sunk  to  78®,  and  in  cholera  to  67®.) 

When  the  oxygen  of  the  air  unites  with  the  carbofi  of  hard 
coal  or  charcoal,  or  of  wood,  or  of  flour,  meat,  or  of  any  other 
food,  a  compound  is  formed,  vis.,  a  gas,  which  we  call  Carbonic 
Acid.  The  process  of  forming  this  compound  sets  at  liberty 
heat  which  was  before  entirely  concealed,  or  which  existed  in 
another  form,  and  when  coal  or  wood  is  burned  rapidly  we 
have  a  hot  Are.  The  same  process  goes  on  when  wood  rots 
away,  but  the  heat  is  developed  so  slowly  that  we  do  not 
notice  it. 

Precisely  the  same  thing  is  taking  place  in  the  human 
body  all  the  time.  The  food  we  eat  and  digest,  is  in  part 
absorbed  into  the  blood,  and  carried  by  it  everywhere  through' 
out  the  body.  But  at  the  same  time  the  blood  passing  through 
the  lunga  is  constantly  picking  up  oxygen  there  from  the  air 
which  we  breathe  into  the  lungs,  and  this,  toOj  goes  all  through 
the  body,  and  at  millions  of  points  one  carbon  atom  of  the  food 
is  uniting  with  two  atoms  of  oxygen  from  the  air,  forming  car- 
bonic acid,  and  setting  heat  at  liberty,  precisely  the  same  as 
takes  place  in  burning  wood  or  coal  in  the  stove.  There  is 
only  a  small  product  of  heat  at  any  one  point  in  the  blood, 
but  it  takes  place  at  so  many  points  that  there  is  enough 
developed  to  keep  up  the  general  temperature.  And  a  wonder- 
ful provision  it  is,  that  without-  our  supervision,  or  knowledge 
even,  this  ever  burning  fire  goes  on  within  us,  just  so  as  to 
keep  the  whole  body  at  about  98®.  (We  speak  only  of  the 
main  source  of  animal  heat.  There  are  other  combinations  go* 
ing  on  in  the  bod^,  which  produce  more  or  less  heat,  such  as 
the  union  of  oxygen,  which  escapes  as  water;  the  union  of 
minute  quantities  of  sulphur  and  of  phosphorus  with  oxygeui 
etc.  Most  probably  more  or  less  heat  is  also  derived  from  the 
mechanical  movements  of  the  various  organs.) 

If  the  supply  of  food  fails  in  the  blood  for  a  time,  from  fast- 
ing or  sickness,  then  the  oxygen  in  the  blood  attacks  any  stored 
up  fuel,  as  fat,  flesh  and  other  organs  of  the  body,  using  their 
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tist  understands  the  point  of  "  demoralizing,"  but  let  not 
truth  get  demoralized  together  with  the  pocket-book.  Each 
point  has  to  be  settled  alone  without  reference  to  the  other. 
We  grant  to  the  author  the  unsightly  appearance  of  amal- 
gams— where  they  are  seen  ;  we  admit  to  him  their  "de- 
moralizing effect,"  though  we  might  rather  call  it  "deprcaa- 
ing  effect ; "  we  think  this  quite  a  good  and  legitimate 
ground  upon  which  to  fight  amalgams ;  but  his  assertions 
about  the  physiological  effects  of  the  mercury  in  amalgama 
we  have  to  declare  as  chemical  and  physiological  supersti- 
tions. 

We  notice  with  pleasure  the  scientific  statement :  ^'  The 
rapidity  with  which  the  evaporation  of  mercury  takes 
place  depends  upon  the  amount  of  heat  and  the  sucface 
>exposed,  and  not  iipon  the  quantity  of  mercury  in  the  fill- 
ing." This  is  perfectly  correct.  .  Another  point  to  be 
mentioned  as  correct  is,  that  after  three  months'  standing 
no  weighable  amount  of  mercury  had  evaporated  from  an 
amalgam.  Dr.  Talbot  only  confirms  still  more  an  old 
observation.  His  experiments  again  are  quite  correct^  and 
no  fiaw  can  be  K>nnd  in  these  fundamental  facts ;  it  is  well 
known  that  mercury  vapor  is  strongly  condensed  on  gold, 
and  one  might  even  object  to  this  rapid  condensation  aa 
creating  unnatural  conditions.  But,  as  we  will  have  to 
show  that  the  experiments  had  less  to  do  with  the  amalgam 
question  than  with  a  new  process  of  making  black  designs 
on  paper,  we  will  not  pick  up  trifling  objects  here.  If  Dr. 
Talbot  had  left  off  the  rest  of  his  paper  after  having 
related  his  experiments,  it  might  have  been  a  good  lecture  ; 
but,  by  trying  to  draw  conclusions  from  these  experiments, 
he  prov^  that  reasoning  soundly  and  making  good  experi- 
ments are  two  entirely  different  things.  Dr.  Talbot  is — 
speaking  scientifically — a  good  stone  gatherer,  but  as  soon 
as  he  tries  to  make  a  building  with  these  stones  he  gets 
nothing  but  a  shapeless  heap. 

His  assertion  :  "  I  am  in  possession  of  numberless  cases 
of  poisoning  from   mercury  in  amalgam-fillings^"  in  this 
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genera]  dogmatic  form,  can  be  answered  only  by  one  thing: 
"  Doctor  your  fancy  is  very  powerfnl  1 "  He  reports  a  case 
from  the  Denial  Register^  1872,  based  solely  on  the  saying 
of  two  doctors.  If  they  agreed  that  "  he  was  suffering 
from  the  effects  of  mercury,  present  in  the  amalgam  used 
in  filling  one  of  his  teeth,"  does  that  prove  the  very  least ! 
The  whole  story  of  the  doctors  and  the  jury  reads  so  **  pop- 
ular," so  utterly  unscientific  and  worthless,  that  we  won- 
der how  Dr.  Talbot  for  a  moment  could  take  stock  in  such 
a  vague  statement^  if  it  was  not  because  it  suited  his  idea. 
We  would  believe  the  story  to  be  correct,  if  at  least  several 
hundred  thousands  of  deaths  or  severe  month  diseases  of 
the  same  character  were  reported.  But  does  the  doctor 
realVy  think  because  an  ignorant  jury  ascribes  an  oddema 
glottidis  to  mercury  in  amalgams  or  to  the  man  in  the 
moon,  that  this  proves  much  for  either  caset 

Just  AS  worthless  as  such  isolated^  more  than  doubtful, 
cases  are  quotations  from  authors  without  sufficient  reason 
to  apply  them  to  the  point  under  discussion.  No  doubt 
Dr.  iiartholow  is  all  right  io  ascribing  to^mercury  as  in- 
haled, ^  wasting^  ptyalism,  etc.,"  but  he  speaks  of  gilders 
and  others,  hence  of  people  who  inhale  quantities,  many 
thousand  and  thousand  times  more  than  can  ever  evaporate 
from  an  amalgam,  whicli  as  Dr.  Talbot  says  did  not  lose  a 
**  weighable  amount  of  mercury  in  three  months."  Just 
the  quoted  case  from  Walter  Pope,  of  a  workn)an  who  had 
not  handled  mercury  for  six  months  and  yet  rendered  a 
piece  of  copper  as  white  as  silver,  if  true,  proves  that 
enormous  quantities  of  mercury  may  be  stored  up  in  the 
body— as  most  experimenters  agree,  in  the  shape  of  metal- 
lic globules — without  killing  the  man.  Quite  perplexing- 
reads  the  statement : 

^^  Is  it  not  a  reasonable  supposition  that,  if  poisonous 
symptoms  are  produced  in  proportion  with  the  subdivision 
of  the  particles  of  mercury,  that  the  system  will  be  more 
severely  affected  by  the  vapor  of  mercury,  which  is  fiher 
than  any  meclianical  subdivision  !  "    Of  course,  doctor,  o^' 
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conrso  I  What  we  have  to  dread  ftre  not  so  much  those 
six-grain  doses  of  mercury,  bnt  those  one  quintillioDS  of 
grains ;  they  kill  I  And,  farther,  applying  the  same 
sonnd  (?)  logic  to  onr  dangerous  amalgams,  the  smaller  the 
amalgam  the  more  finely  snbdivided  the  vapors  from  it  by 
being  mixed  with  more  air,  hence  the  more  dangerous  and 
by  pimple  consequence — doctor,  we  do  not  joke  I — the 
amalgam,  most  appropriating  nothing,  will  give  off  the 
highest  dilution  of  vapor,  hence  be  most  powerful'  and 
dangerous ;  therefore,  chiefly  those  cases  where  the  amal- 
gam plugs  hlive  very  small  surfaces  will  be  dangerous — 
granting  for  one  moment  Dr.  Talbot's  supposition  about 
those  mercurial  vapors  I  * 

This  great  danger  from  tbo^e  microscopically  small  amal- 
gams in  comparison  with  the  larger  ones,  as  would  follow 
from  the  basis  of  Dr.  Talbot,  receives  a  kind  of  support  by 
the  story  of  the  crew  of  the  **  Triumph,"  where  in  apite  of 
the  mercury  coating  all  the  metal  about  the  ship,  only 
"  nearly  all  the  crew  were  salivated."  Surely,  if  only 
one-mililionth  of  a  groin  had  evaporated  they  all  would 
have  died  I  We  only  wish  to  prove  ad  absurdum  a  most 
fanciful,  hypothetical,  inconsequent  way  of  thinking,  as  the 
one  is  that,  the  higher  the  peculiar  trituration  of  homoeo- 
pathic drugs,  the  better  the  effect.  Tl^e  bottomless  hypoth- 
esis, dating  from  a  time  when  all  about  chemistry  and 
physiology  was  ignorance,  unfortunately  still  now  and  then 
takes  hold  of  people  of  fanciful  dispositions.  We  do  not 
wish  to  be  understood  that  we  declare  all  homoeopathy 
erroneous ;  there  is  a  certain  limit  for  all  drugs  upward 
and  downward.  The  man  who  prescribes  above  the  physi- 
ologically required  limit,  is  an  unscientific,  dangerous 
quack  \  the  man  who  prescribes  so  far  below  the  exactly 
required  quantity  that  it  has  no  effect,  is  an  unscientific, 
superstitious  enthusiast,  who  may  be  dangerous  by  neglect 
Practically,  it  is  true,  if  we  have  to  choose  between  either 
of  the  extremes,  we  rather  wish  to  die  naturally  withoot 
drugs  than  be  killed  by  drugs,  hence  we  would  rather  have 
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s *^ homoeopath 'Mhan  an  "allopathic'*  quack;  bntscien- 
tifically  both  oxtremes  are  equally  wrong ;  the  really  scien- 
tific doctor  is  in  the  poeition  of  the  painter  who  asked  what 
he  mixed  with  his  colors  to  give  snch  fine  effects.  "Bruins  P 
was  the  answer*  This  is  the  most  valuable  drng  known,  * 
bnt  tha  friends  of  the  R.  will  not  always  find  it  among  the 
prescciptions,  be  it  of  a  "  homcdopath  ^  or  "  allopath.'' 

Bnt  let  ns  once  more  turn  to  Dr.  Talbot.  He  makes 
experiments  on  roaches  and  mercury  and  amalgams. 
Though  we  have  to  feel  sorry  that  a  high  dilution  of  mer- 
cury-vapor destroyed  their  scientific  thirst,  yet  we  would 
suggest  to  repeat  the  experiments,  enclosing  the  roaches 
vnth  9ameJood  in  the  bottle,  lest  wicked  people  might  say 
we«tarved  them,  while  we  tried  to  kill  them  by  mercury. 
How  accidental  some  of  those  death-rates  are,  is  shown  by 
the  fact  that  in  the  same'  bottle  one  roach  outlived  the 
other  by  seven  days.  Those  experiments  prove  nothing 
even  thus*  A  roach  is  brougut  in  close  proximity  to  a 
large  quantity  of  mercury ;  a  roach  weighing  probably  not 
five  grains  is  surrounded  by  ten  grains  of  mercury.  As 
the  doctor  applies  his  experimeus  to  amalgam-filling,  we 
have  to  suppose  that  a  weight  of  mercury  of  twice  the 
weight  of  the  body  is  evaporating  in  the  mouth  or  around 
the  body.  In  order  to  have  such  experiments  worth  any- 
thing, the  experimenter  must  possess  a  slight  idea  of  fig^ire 
proportions.  To  bring  a  roach  in  the  atmosphere  of  twice 
its  weight  of  mercary,  and  to  compare  the  result  with  the 
effect  of  an  amalgam  weighing  one  seventy-thousandth  of 
the  human  body  reminds  ns  of  the  boj  who  got  struck  by . 
an  engine  and  knocked  over,  and  in  afterwards  essaying 
on  the  properties  of  Iron,  wrote:  it  is  used  for  needles,  it 
knocks  |)eop]e  down  and  is  need  for  steel  pene.  About  the 
effects  of  mercury  in  amalgams  on  plants,  a  great  number 
of  experiments  have  been  made  by  Snnge,  with  pretty 
nearly  opposite  results  from  those  of  Dr.  Talbot.  His  ex- 
periments four  and  five  are  of  the  same  inclusive  kind ; 
in  one  case  a  guinea  pig  is  put  in  a  four-quart  glass  jar 
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vrhh/eur  ounces  of  mercury  1  \  When  we  inyeetigate  the 
effect  of  amalgams  we  onght  not  to  snrronnd  the  animal 
with  twice  its  weight  ofpitre  mercury.  For  one  cockroach 
*  we  hare  to  gtve  about — say  liberally  f— l-2000th  of  a 
grain,  but  not  20,000  times  as  much  1 1  Now  to  that  vapor 
of  nierciiry  First,  Eegnaalt  has  done  vastly  noore  than 
Dr.  Talbot ;  be  has  measured  the  exact  tension  of  mercury- 
vapor  for  every  degree  of  temperature.  At  0°  O*  it  is  .027 
millimeters,  etc.  Regnault  has  farther  proved  that  at  00^ 
!]^ahrenheit  one  liter  (one  quart)  of  air  contains>  about  one- 
half  milligram^— one  ou/>hnndredth  of  a  grain — of  mercury- 
vapor  if  sahiraied  ;  now  as  Dr.  Talbot  kimself  acknowl- 
edges that  in  three  months  the  amalgams  did  not  lose  weigh- 
able  amounts,  there  follows,  that  in  three  months  a  person 
would  not  inhale  one  quart  of  mercury,  having  a  degree  of 
varefacti(»  as  the  air  has  in  about  two  hundred  n^iles^  height* 
If  the  doctor  wishes  to  prove  anything  about  •amalgams. 
with  his  FoaeheSy  the  only  thing  corresponding  would  be 
either  to  put  his  roaches  into  a  large  box,  with  plenty  of 
food^  air  and  exercise,  and  introduce  into  the  box  for  every 
roach  cKie  two-thousandth  ot'  a  grain  of  amaigam;  better 
still  to  insert  one  two-thousandtb  of  a  grain  of  amalgam 
into  the  mandibles  or  tongues  of  those  creatores^  and  if  they 
die  they  prove  nothing.  Also  here  the  experiments  with  the 
roaches  lead  to  nothing  but  worthless  conclusions.  Dr. 
Talbot  will  hardily  have  faney  enough  to  deny  the  fact  that 
millions  of  people  wear  ^ions  of  amalgams^'^  and  Hve  aa 
.happy  with  as  healthy  mouths  as  other  millions- w1k>  have 
gold  cropping  out  at  their  teeth% 

In  the  diseusstoo  wbiclv  followed  the  paper,  there  showed 
itself  an  appalling  amount  of  homesopatbie  superstition. 
Dr.  Cusbing  alone  did  not  follow  the  drift  of  the  day 
but  put  the  thumb  on  the  sore  spot  of  the  whole  paper^ 
that  the  blackening  of  slips,  the  killing  of  roacheS|.  gtiinea 
pigs  and  dogs  did  not  prove  anything  for  or  agaimst  amal- 
gams. 

Dr.  Spalding  made  a  statement  of  scraping  mercury  from 
the  muicous  membrane  of  the   months  so  that    globolea 
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could  be  aeen.  In  a  paper  we  reprint  in  this  nnmber,  Dr. 
Spalding^  shows  too  much  common  sense  to  be  supposed  to 
exaggerate  abont  the  above  mercnry-globnlus  ;  yet  if  it 
proves  anything,  it  proves  that  even  immense  quantities  of 
mercury  may  be  tolerated  in  the  system  without  the  effects 
attributed  by  Dr.  Talbot  to  a  single  amalgam  plug! 

Dr.  Taft. — Without  doubt  a  very  honest  skeptic — never 
used  amalgam,  and  he,  of  course,  hails  with  joy  everything 
supporting  his  dislike.  But  dislikes  are  nothing  scientific. 
He  dreads  the  vapor  of  mercury.  But  let  us  follow  a  lit- 
tle this  vapor  from  the  plugs,  as  the  vapor  has  formed  at 
the  temperature  of  the  mouth,  it  can  only  become  con- 
densed— as  globules — at  temperatures  lower  than  that  of 
the  month.  But  the  lungs  have  a  higher  temperature, 
hence  no  condensation  takes  place  there,  but  nowhere  else 
in  the  body  does  the  vapor  find  any  place  for  condensing ; 
nay,  even  granting  for  a  moment,  that  the  vapor  like  that 
of  oxygen  may  become  absorbed  by  the  blood,  the  surface 
of  the  whole  body  will  evaporate  the  mercury  absorbed  and, 
as  Dr.  Talbot  himself  admits,  in  proportion  to  the  surface. 
Now  supposing  an  amalgam-filling  of  only  (I)  one  square 
inch  area,  the  area  of  the  body  being  about  2,000  square 
inches,  there  will  mercury  evaporate  into  the  surrounding 
air  2,000  times  faster  than  it  is  taken  up ;  hence  to  talk 

about  cumulative  efifects  under  such  conditions  would  be 
sheer  nonsense.    Besides,  we  must  never  forget  that  while 

man  breathes  about  27,000  cub.  ft.  of  air  in  three  months, 
the  quantity  of  mercury  evaporatng  in  that  time  could  not 
be  weighed  by  Dr.  Talbot  himself.  Tet  granting  that  one- 
half  milligram  evaporated,  this  was  diluted  with  9,477  mil- 
lion times  its  weight  of  air ;  it  was  furthermore — if  possible 
— secreted  2,000  times  faster  than  inhaled,  and  yet  those 
roaches  died  from  the  vapor  of  twice  their  weight  of  pure 
mercury,  and  lots  of  people  die  every  year  from — railroad 
collisions.  "Thy  faith  hath  made  thee  whole."  If  these 
are  the  kind  of  experiments  uj^on  which  homoeopathy  rests 
— and  the  drift  of  the  discussion  shows  that  they  were  ac- 
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cepted  by  the  homoBopathB  in  the  meeting  as  proving  eom&* 
thing — we  need  not  wonder  that  scienti^  (?)  homoeopaijiy 
has  become  snch  a  monBtrons  absnrdity ;  and  as  there  will 
always  be  plenty  of  people  unable  to  distingaish  between 
"  post  hoc  "  and  "  proptee  hoc,"  between  an  "  after  it "  and 
^*  becanse  of  it,"  homoeopathy  will  always  have  followera 
who  find  cansal  connections  between  ^^  carbo  "  and  a  ceasing 
tooth  ache  t  We  shonld  like  very  mnch  to  get  some  more 
snch  conclusive  ozperinK)nt6  from  Dr.  Talbot ;  bat  let  there 
be  at  least  an  approximate  or  distant  connection  between 
the  experiments  and  the  theory  which  is  to  be  proved  by 
them. — Jfiffio  England  Journal  of  Dentistry. 


AETIOLE  II. 
AVoedUvr  Abscess. 


BY  A.  O.  FBIEDBIOHS,  M.  D. 


The  limited  time  accorded  me  for  preparation  prevents 
the  bestowal  upon  the  snbject  in  hand  that  attention  and 
elaboration  which  it  deserves.  However,  it  shall  be  my 
endeavor  to  present  it  in  snch  a  manner  as  to  elicit  an  in- 
terest in  a  malady  so  prevalent  and  yet  so  generally  little 
understood. 

Alveolar  abscess  is  a  collection  of  pus  in  a  sac,  found  in 
the  socket  of  a  tooth  at  the  extremity  of  the  root.  The 
time  required  for  its  formation  ranges  from  three  to  fifteen 
days.  Its  history  generally  begins  with  a  feeling  of  full- 
ness and  tension,  succeeded  by  a  dull,  heavy,  annoying 
pain  in  the  parts  afiected.  As  the  disease  progresses,  the 
pain  increases ;  the  tooth  is  loosened  and  elevated  and  so 
sore  that  the  slightest  touch  is  unbearable — in  fact  the 
whole  attention  of  the  patient  seems  to  be  directed  to  the 
avoidance  of  contact.  The  inflammation,  first  affecting 
the  periosteum  of  the  tooth,  extends  to  the  gums  and  sur- 
rounding parts.  The  gums  around  the  affected  tooth  be- 
come dark  red,  swollen  and  painful.     Oonsiderable  consti- 
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tational  distarbance  is  exhibited  in  some  cases.  Elevation 
of  temperature  with  a  hot  and  dry  skin,  with  a  bounding 
pnlse ;  breath  offensive  and  tongue  thickly  coated  ;  in 
other  words  an  inflammatory  fever.  With  the  increasing 
inflammation  of  the  periosteum  of  the  root,  an  effusion  of 
coagulable  Ijmph  takes  place,  which  har^'ening  attaches 
itself  to  the  root  around  the  apex  and  ultimately  a  sac  is 
formed.  Then  suppuration  takes  place,  and  if  there  is  no 
exit  for  the  pus,  either  through  the  root  canal  and  pulp 
cavity  or  along  the  side  of  the  root  to  the  surface  of  the 
gums,  one  side  of  the  alveolus,  especially  in  debilitated 
persons,  undergoes  a  complete  resorption  from  the  prolifer- 
ation of  the  connective  tissue  cells,  and  an  exit  is  thus 
formed  through  the  socket  and  gum  for  the  escape  of  the 
pus.  A  direct  lateral  passage  is  not  al  ways  effected  through 
the  gum  and  alveolus.  It  is  not  an  infrequent  occurrence 
fur  a  purulent  infiltration  into  the  spongy  osseous  tissue 
surrounding  the  alveoli  to  take  place,  and  the  more  abound- 
ant  the  tissue,  the  greater  the  liability  to  the  occurrence  of 
infiltration.  The  maxiliary  periosteum  being  once  perfo- 
rated the  necrotic  pus  flows  downward  by  its  own  gravity 
into  the  loose  connective  tissue,  unless  its  course  is  obstruc- 
ted, when  it  seeks  an  outlet  in  another  direction,  which  is 
guided  by  the  local  anatomical  relations.  The  fistulous 
track  opening  either  in  the  mouth  or  upon  the  cheek,  as  it 
not  unfrequently  happens,  attains  a  considerable  length, 
terminating  in  a  fistulous  ulcer  upon  the  external  integu- 
ment. 

This  disease  allowed  to  continue  and  not  arrested  will 
continue  for  years,  producing  very  serious  complications 
and  even  jeopardizing  life.  Physicians  do  not  generally 
recognize  its  pernicious  effects  and  treat  that  with  levity, 
which  demands  a  thorough  investigation  of  all  the  parts 
involved  in  the  region  of  the  oral  cavity,  and  which  opera- 
tive inferences  alone  can  remedy. 

The  causes  for  the  production  of  alveolar  abscess  may  be 
stated  as:  Caries,  which  occasions  the  inflammation  of  the 
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pulp,  and  through  it  by  direct  transmission  of  the  irritation 
from  the  inflamed  vessels  and  nerves  to  those  of  the  perios- 
team  of  the  root ;  the  inhalation  of  the  phosphorous  fumes ; 
abuse  of  mercury;  dead  and  dying  pulps  confined  in  the 
pulp  chamber;  imperfect  filling;  filling  upon  exposed 
pulp ;  ligatures  around  the  necks  of  the  teeth ;  foreign 
bodies  may  be  forced  into  the  pouches  formed  by  the  gums, 
viz. :  bits  of  tooth-picks ;  stumps  of  teeth ;  concussion  of 
the  jaw  from  a  fall,  blow  or  kick ;  improper  occlusion 
where  the  pressure  in  mastication  is  exerted  unevenly,  and 
in  fact  and  condition  that  could  produce  an  inflammation 
of  the  root  membrane.  Tlie  rheumatic,  gouty  and  scrofu- 
lous diatheses  is  also  a  predisposing  cause. 

Abscesses  occurring  upon  the  root  of  the  upper  incisors 
usually  perforate  the  anterior  wall  of  the  alveoli  and  the 
fistnlous  tract  opens  upon  the  labial  side  of  the  gums,  a 
little  below  the  foQUs  of  suppuration.  Sometimes  the 
abscess  takes  an  upward  course  and  opens  into  the  usual 
cavity.  Not  unfrequently  the  pus  sac  extends  downwards 
and  backwards  perforating  the  hard  palate,  leaving  a  round 
hole  of  considerable  size.  It  also  happens  that  the  same 
abscess  will  spread  out  in  all  three  directions  perforating 
the  nsual  labial  and  palatal  surfaces. 

Dr.  Bond  depcribes  a  case  of  alveolar  abscess  which  came 
under  his  observation  thus  : 

'^  The  patient  was  a  lady  about  30  years  of  age.  She 
had  been  suffering  for  some  twelve  months  with  a  contin- 
ual discharge  of  pus  from  the  velum  palati.  Becoming 
alarmed  at  the  continuance  of  the  discharge,  she  called  in 
her  family  physician,  who,  after  examining  it  closely  to 
ascertain  the  place  whence  the  discharge  came,  soon  satis- 
fied himself  that  it  was  from  the  socket  of  a  diseased  tooth. 
Passing  his  hand  along  the  superior  alveolar  border,  he 
discovered  a  protrubrauce  about  the  size  of  a  hazel-nut  upon 
the  back  of  each  of  the  central  incisor  teeth.  The  extrac- 
tion of  the  four  named  teeth  was  advised,  and  when  re- 
moved was  found  to  be  considerably  necrosed.    The  dis- 
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charge  iramediatelj  stopped.  The  pue,  instead  of  passing 
ont  through  the  nasal  plates  of  the  superior  maxilhi,  passed 
back  over  the  roof  of  the  month  and  escaped  as  described.*' 

My  father  has  now  a  patient  nnder  treatment  where  the 
whole  anterior  wall  of  the  alveoli  of  an  npper  lateral 
incisor  and  gum  have  sloughed  away,  leaving  a  fistulous 
opening  into  which  a  pea  could  be  easily  inserted. 

The  upper  canines  are  less  frequently  the  seat  of  disease. 
When  they  become  affected,  it  is  generally  an  extension 
from  the  lateral  incisors  or  bicuspids. 

Prof.  Sewell  reports  a  case  of  fistulous  opening  at  the 
inner  canthus  of  the  right  eye  of  a  child  10  years  of  age. 
There  had  been  a  constant  purulent  discharge  from  the 
opening  for  some  months,  and  to  all  appearances  resembled 
a  lachrymal  fistula.  The  sound  was  passed  into  the  open- 
ing and  it  extends  as  far  as  the  canine  tooth,  which  was  dis- 
colored.    It  was  extracted,  and  recovery  speedily  ensued. 

Mr.  Fleshman  relates  a  case  of  a  fistulse  opening  in  the 
nasal  cavity.  A  little  girl  of  five  years  was  troubled  with 
a  constant  though  not  profuse  discharge  of  semi-purulent 
mucous  from  the  right  nostril  and  appeared  to  be  a  sequel 
of  a  cold.  The  mucous  membrane  was  healthy,  and  there 
were  no  indications  of  a  morbid  growth.  "  Having  baffled 
all  kinds  of  treatment,  I  suspected,"  says  Mr.  F.,  "  tnere 
must  be  some  undiscovered  local  irritation."  Not  being 
able  to  find  anything  wrong  in  the  nasal  passages,  he  looked 
to  the  condition  of  the  teeth.  Finding  a  right  upper 
canine  carious,  extracted  it.  The  discharge  lessened  on 
the  following  day  and  in  a  day  or  two  disappeared  alto- 
gether. 

When  the  upper  bicuspids  and  molars  become  affected 
the  fistulsB,  as  a  general  rule,  open  anteriorly ;  but  they 
likewise  perforate  the  alveolar  process,  and  once  the  bone 
is  undermined  the  pus  forces  its  way  along  the  connec- 
tive  tissue  sheaths  of  the  muscles,  and  escapes  exter- 
nally through  the  integument,  or  penetrates  the  parotid 
gland  and  produce  a  salivary  fistulse.     Should  the  roots  ex- 
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tend  into  the  antrum  the  pas  will  discharge  into  that 
cavity,  and  when  the  teeth  or  roots  are  extracted  they  will 
leave  a  fistnlae  of  the  antrnm. 

Mr.  J.  A.  Salter  relates  the  following  grossly  neglected 
case  of  inflammation  of  the  root  membrane  of  an  upper 
molar.  A  female,  aged  twenty-four,  was  attacked  with  a 
severe  toothache,  referred  to  the  first  upper  molar  on  the 
right  side — the  pain  being  accompanied  by  an  extensive 
swelling  of  the  face  and  attended  with  intense  suffering. 
The  ieye-ball  became  protruded,  and  she  soon  noticed  she 
was  unable  to  see  with  that  eye.  In  a  short  time  after 
this  the  abscess  pointed  in  the  vicinity  of  the  inner,  and 
later  near  the  outer  canthns,  and  a  large  quantity  of  pus 
escaped.  The  openings  then  closed  again,  and  the  general 
symptoms  remained  the  same.  The  latter  condition  con- 
tinued for  three  weeks.  On  admission  to  the  hospital,  the 
patient  presented  a  repulsive  disfigurement  of  the  face, 
with  OBdema  of  the  lids,  and  livid  skin.  The  first  molar  on 
the  right  side,  together  with  other  carious  teeth,  were 
removed,  and  the  antrum  could  be  reached  through  the  par 
tially  absorbed  alveoli  of  the  first-named  tooth.  There  was 
considerable  necrossed  bone,  including  a  large  portion  of  the 
inner  and  outer  wall  of  the  or'bit  which  was  separated. 
Mobility  of  the  iris  was  restored,  but  not  vision. 

Pollock  relates  a  similar  case  in  his  practice,  where 
there  was  an  extensive  inflammation  of  the  whole  maxil- 
lary region,  involving  also  the  organs  of  the  orbit.  The 
inflammation  subsided,  but  sight  was  lost. 

Mr.  Smith,  in  a  lecture  on  Alveolar  Abscesses,  gives  the 
following  case  :  A  few  years  ago,  a  middle-aged  man  asked 
him  his  opinion  about  a  sore  on  his  cheek,  midway  between 
his  month  and  ear.  A  probe  was  introduced,  and  it  was 
fonnd  that  it  came  in  contact  with  the  fangs  of  the  last 
upper  tooth,  and  in  ten  days  after  its  extraction  he  was 
entirely  relieved. 

0.  Williams  speaks  of  a  case  of  alveolar  abscess  which 
occurred   subsequent  to  the  extraction  of  an  upper   molar 
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aiid  opened  upon  the  inferior  margin  of  the  orbit  jast 
beneath  the  outer  commisare  of  the  eyeb'd.  Pns  made  its 
way  beneath  the  zygomatic  process,  along  the  temporal 
mnscles  and  its  escape  being  prevented  by  the  temporal 
fascia  continued  through  the  Bphcno  maxillary  fissure  into 
the  outer  and  lowrcr  portion  of  the  orbit.  There  was 
marked  opthalmia  of  the  left  eye  combined  with  serious 
chemosis.  The  pus  was  evacuated  by  means  of  incisions 
in  the  temporal  region.  An  improvement  followed  imme- 
diately. 

Garretson  states  thdt  in  consultation  with  one  of  his 
confreres  he  saw  a  young  lady  of  nineteen  summers  Viho 
had  ,a  fistulse  right  in  the  centre  of  the  hard  palate  which 
had  annoyed  her  for  two  years.  On  examining  the  mouth 
the  dentures  were  so  complete  as  to  have  escaped  notice — 
all  the  teeth  being  perfect  excepting  a  single  molar,  which 
tooth  had  a  small  filling  of  gold  on  its  grinding  surface. 
Six  days  after  extraction  the  patient  was  dismissed  cured. 

The  fistulous  tracks  due  to  suppurative  inflammation  of 
the  periosteum  of  the  roots  of  the  lower  teeth  have  no  fa 
vored  or  special  location  to  make  their  exits.  They  may 
open  upon  the  chin,  neckj  in  front  of  or  behind,  or  in  the 
ear  itself,  in  the  cervical  region,  upon  the  nape  of  the  neck 
or  the  thorax.  Sometimes  the  formation  of  these  abcesses 
are  productive  of  very  injurious  aud  alarming  consequences, 
even  at  times  resulting  in  death.  I  will  relate  a  few  cases 
in  illustration. 

A  case  was  sent  to  me  from  Touro  Hospital  by  Dr.  Loe- 
ber.  The  patient  had  suffered  for  18  months,  and  from 
his  own  statement  was  thereby  incapacitated  from  earning 
his  livelihood  for  the  previous  six  months.  He  had  been  in 
the  hospital  in  Cincinnati,  O.,  had  been  examined  by  some 
of  the  faculty  of  the  Cincinnati  Medical  College,  but  the 
extraction  of  the  offending  tooth  was  never  suggested  until 
Dr.  Loeber  saw  him.  The  abscess  had  refilled  several 
times,  had  been  opened  and  had  opened  itself  in  the  angle 
of  the  jaw,  but  these  had  closed  and  the  fistulous  track  had 


« 
extended  from  the  oflfending  organ  (which  waft  an  inipacted 
lower  Wisdom  tooth)  to  the  first  molar,  where  it  was  con- 
tinnallj  discharging.  I  extracted  the  tooth  and  afterward 
removed  a  sequestrum  fully  a  half  inch  long.  I  flaw  him 
several  days  afterwards  when  he  appeared  to  be  doing  well. 
I  have  not  seen  him  since. 

Prof.  Strasky,  in  communication  to  Prof.  Wedl,,  writes 
the  following : 

*  *  Several  years  ago  I  was  consulted  by  an  elderly  lady 
in  regard  to  a  set  of  false  teeth.  Presently,  to  my  surprise, 
she  began  to  arrange  the  dressing  of  a  purulent  ulcer  upon 
the  left  side  of  the  chest,  opposite  the  armpit,  in  the  region 
of  the  4th  or  5th  rib.  To  my  question  as  to  what  ailed  her, 
she  replied  that  she  had  been  under  care  of  the  most 
noted  physicians  in  the  city,  who  had  treated  this  ulcer  with 
all  sorts  of  salves  and  plasters,  but  to  no  purpose,  for  the 
ulcer  began  as  a  small  abscess,  gradually  increasing  in  size 
and  became  more  painful.  When  I  examined  the  mouth 
for  the  purpose  of  fitting  the  set  of  teeth,  I  found  the  left 
lower  wisdom  tooth  deeply  imbedded  within  the  gums  sur- 
rounding it ;  the  crown  was  quite  destroyed  by  caries ;  the 
gums  around  it  were  detached,  sensitive,  and  upon  pres- 
sure, pus  oozed  out  from  them.  As  I  had  previously  con^ 
jectured  that  the  ulcer  upon  the  thorax  was  dependent  upon 
an  afiection  of  the  tooth, — I  applied  pressure  from  the  an* 
gle  of  the  jaw  along  the  surface  of  the  neck  to  the  region 
of  the  ulcer,  and  became  satisfied  that  pus  escaped  from 
two  points  of  the  ulcerated  surface.  The  carious  tooth  was 
extracted  and  the  ulcer  healed  in  the  course  of  a  few  weeks." 

Dr.  Harris  relates  the  following  case :  A  middle-aged 
lady  had  been  suffering  for  four  years  with  a  fistula)  at  the 
apex  of  the  chin.  During  this  period  she  had  consulted 
some  five  or  six  different  physicians,  and  had  been  operated 
upon  twice  for  a  supposed  disease  of  the  bone.  Examining 
the  mouth  there  was  not  a  carious  tooth,  but  upon  striking 
them  separately  with  a  steel  instrument,  the  letl  lateral 
lower  incisor  was  painfuL 
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Pagello  had  a  case  under  treatment  where  the  fistula  had 
likewise  opened  upon  the  dimple  of  the  chin.  He  injected 
an  infusion  of  madder  in  the  flstuious  canal,  and  in  a  few 
davs  the  incision  above  it  became  discolored.  The  oflTend- 
ing  member  being  removed,  it  speedily  healed. 

Dr.  Bell  relates  a  case  where  he  was  sent  for  in  great 
haste  to  see  a  physician — a  Dr.  E. ,  who  resided  some  dis- 
tance in  the  country.  The  Doctor  was  taken  some  two 
weeks  previous  with  a  tooth-ache  in  the  left  lower  dens 
sapientioB.  A  neighboring  physician  was  called  in  ;  but  he 
had  diagnosed  it  neuralgia  and  made  no  effort  to  extract 
the  tooth.  The  inflammation  now  extended  rapidly  to  the 
fauces,  tonsils  and  muscles  of  the  neck,  jaw  and  face.  Ob- 
structed deglutition  and  a  high  fever  soon  supervened. 
Blood  letting,  cathartics  and  fomentatives  to  tiie  face  gave 
no  relief.  Respiration  was  difficult,  and  the  muscles  of  the 
jaw  became  so  rigid  and  contracted  that  his  mouth  could  not 
be  opened.  Such  was  the  condition  of  the  patient  when 
Dr.  B.  saw  him.  The  fever  was  then  succeeded  b}'  alter- 
nate paroxysms  of  cold  and  beat.  Efforts  to  sufficiently 
open  his  mouth  by  forcible  means  proved  ineffectual. 
While  his  jaws  were  thus  partially  separated,  he  attempted 
to  swallow  some  warm  tea.  In  the  effort  the  abscess  bursted 
and  discharged  nearly  a  whole  table-spoonful  of  pus  through 
his  mouth,  and  it  is  supposed  that  nearly  double  that  quan- 
tity went  down  into  his  stomach.  This  gave  him  immedi- 
ate relief,  but  it  was  not  until  the  next  evening  that  the 
jaw  could  be  forced  open  sufficiently  to  permit  the  extrac 
tion  of  the  tooth.  To  the  roots  of  this  tooth,  which  were 
united,  was  a  sac  about  the  isize  of  a  large  pea,  filled  with 
pus.     Two  weeks  afterwards  he  had  entirely  recovered. 

I,  myself,  came  across  a  similar  case  but  with  this  addi- 
tion, the  sac  had  also  opened  upon  the  cheek. 

Lynseele  described  a  case  of  meniDgo-encephalitis  which 
resulted  in  death,  caused  by  an  abscess  which  formed  upon  the 
roots  nf  a  lower  molar  wisdom  tooth,  the  crowu  of  which  had 
been  broken  off  in  an  ineffectual  attempt  at  extraction.    The 
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pus  worked  its  way  along  the  bone  (which  became  in  conse- 
quence denuded)  upon  the  inner  surface  of  the  ramus  of  the 
jaw  to  the  base  of  the  cranium ;  it  then  entered  the  cranial 
cavity  through  the  foramen  ovale  spinosum  and  rotundum, 
where  it  spread  out  upon  the  base  of  the  brain,  becoming  the 
origin  of  the  meningo-encephalitis. 

A  very  curious  result  of  alveolar  abscess  is  the  formation  of 
osseous  cystfl  on  the  sides  of  the  jaw  ;  the  pus,  instead  of  induc- 
ing absorption,  is  provided  for  by  the  expansion  of  the  outer 
plate  of  the  bone.  There  is  a  little  or  no  sense  of  fluctuation 
or  crackling  on  pressure ;  no  appearance  of  inflammation  in  the 
surrounding  soft  parts.  They  usually  form  very  rapidly — reach 
the  size  of  a  hickory  nut  in  a  few  months.  This  rapid  growth 
is  especially  diagnostic.  Extraction  of  the  tooth  is  the  simplest 
remedy,  but  a  hole  might  be  bored  through  the  cyst  and 
treated  by  injections  of  iodine. 

Abscesses  associated  with  the  temporary  teeth  are  of  special 
importance.  The  excitability  and  irritability  of  the  young  jaw, 
besides  inflammatory  affections  generally  run  a  more  rapid 
course  with  children  than  with  older  people,  particularly  in  a 
case  in  which  development  takes  place  within  small  limits,  with 
comparative  rapidity,  may  prove  more  than  the  parts  can  antag- 
onize, resulting  in  an  extensive  disorganization,  and  the  more 
extensive  the  infiltration  the  greater  the  danger  that  a  large 
portion  of  the  jaw  will  become  necrosed. 

Children  of  a  scrofulous  or  tuberculous  diathesis  are  more 
liable  to  the  occurrence  of  partial  necrosis  of  the  jaw,  from  the 
fact  that  in  them  the  infiltration  undergoes  a  speedy  degenera- 
tion on  account  of  the  rapid  proliferation  of  the  elementary 
organs. 

During  the  shedding  of  the  temporary  teeth,  when  children 
are  attacked  with  any  of  the  inflammatory  fevers  and  are  at 
the  same  time  subject  to  the  above  mentioned  diathesis,  then 
are  they  most  liable  to  periostitis  and  necrosis  of  the  jaw. 

Salter,  in  an  article  on  ''Surgical  Diseases  connected  with 
the  Teeth,"  published  in  the  4th  volume  of  Holmes'  Surgery, 
speaks  of  two  cases  of  necrosis  of  the  jaw  after  variola;  five 
after  measles :  fifteen  after  scarlet  fever ;  and  most  of  these 
cases  occurred  in  children  five  years  of  age. 
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Shoald  abscesses  in  the  temporary  teeth  be  associated  with 
any  of  the  exanthems,  thej  should  be  immediately  removed. 
Infantile  abscess  should  never  be  allowed  to  run  on ;  shoald 
they  not  be  immediately  responsive  to  modification,  remove  the 
offending  tooth  without  delay. 

We  should  also  be  on  our  guard  and  not  make  a  too  hasty 
diagnosis,  as  there  have  been  several  cases  of  aneurism  of  the 
superior  palatine  artery. 

Tertiary  syphilis  always  produces  an  inflammation  of  the 
palatal  periosteum,  and  if  not  corabatted  remedially,  results  in 
the  loss  of  the  palatal  bones.  ^  :*•*  -  '    - '     •'•  ^•'* 

As  regards  the  treatment  of  alveolar  abscess,  'it  should  be 
preventative  raMteCth&i^  Dalrativd^us  il  isbetd&ni  th^<9*aefe  thai^^ 
the  integrity  of  the  t)arts  &r6  so  Well  restored  ais  to  {)reV^nt  & ' 
recurrence  of  the  disease.'  »'Xlie.opeiiii^  in  the*gata  ^la^  drtise. 
and  the  pus  may  cease  secrdting,  bat  any  derangement  of  the 
general  system  may  induce  an  irritation  of  the  alveolar  dental 
periosteum  and  occasion  a  recurrence  of  the  disease.  Prompt 
antiphlogistic  treatment  should  be  immediately  resorted  to ; 
applications  of  leeches  to  the  gums,  scarification  of  the  surround- 
ing parts  and  systemic  depletion  by  means  of  saline  cathartics. 
Should  these  fail,  remove  the  tooth.  Should  the  tooth  on  the 
other  handy  on  account  of  its  location  or  for  other  reasons,  be 
valuable,  and  the  patient  be  willing  to  submit,  warm  fomenta- 
tions should  be  applied  to  the  gums ;  never,  however,  should 
these  fomentations  and  emolient  poultices  be  applied  externally, 
as  they  are  rarely  productive  of  any  advantage  and  may  do 
harm  by  promoting  the  discharge  of  matter  through  the  cheek 
or  lower  part  of  the  face.  When  this  does  occur,  after  the 
orifice  is  closed  there  remains  a  puckering  of  the  skin  which 
quite  disfigures  it.  By  warming  a  preserved  fig  and  placing  it 
upon  the  gum  of  the  tooth  affected  will  answer  the  purpose ; 
excise  the  gum  and  bore  through  the  alveolar  wall  to  the  seat 
of  the  disease,  thus  making  an  exit  for  the  pus.  In  all  cases 
the  indications  both  local  and  general,  are  to  be  appreciated 
and  recognized.  Remove  whatever  may  be  the  cause — if  it  be 
a  dead  pulp,  extract  it ;  if  it  be  pent-up  gas  in  the  pulp-cham- 
ber, bore  a  hole  into  it,  and  so  on,  and  when  every  other  expedi- 
ent is  exhausted  then  remove  the  tooth.  Abscesses  affecting 
2 


546  American  Journal  of  Dental  Science, 

the  lower  wisdom  teeth,  should  they  be  at  all  persistent,  the 
wisest  and  safest  treatment  is  extraction. 

In  reviewing  the  cases  above  cited,  the  rerj  evident  fact  re- 
veals itself,  that  in  everj  instance,  where  serious  complications 
have  arisen,  they  were  invariably  due  to  a  failure  to  recognize 
correctly  the  cause  of  the  disorder.  The  plea  that  they  did  not 
fall  into  reliable  and  otherwise  enlightened  hands,  the  report 
fully  contradicts,  and  it  is  a  melancholy  reflection  that  the  medi- 
cal fraternity,  in  its  eagerness  to  investigate  and  combat  the 
greater  evile^  ignore,  Jbh^.  claipis  of  the  lesser  ones,  apparently 
forgetting  ^^t,{^ttr9ir^t^n  are  implanted  the  germs  of  disease 
which  flourish',  unclermimn^the^ vital  fabric,* while  they  seek 
;;:fiieo{be&<{^iis49'ji4tii  deAfii^Ha/^eVolf^  the  sufferer 

••'^rellfiveft  tiei  bf  "ill  futu'ri  care,— JJcnaW  of  jthntiatry. 


•  •  •  .  • 

•  •   •  ••• 
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ARTICLE  III. 

An  Investigation  into  the  Effects  of  Organisms  upon  the 
Teeth  and  Alveolar  Portions  of  the  Jaws. 


Messrs.  Arthur  S.  Underwood,  M.  B.  0.  S.  and  L.  D.  8., 
Eng.,  and  W.  J.  Miles,  L.  R.  0.  P.,  Lond.,  F.  R.  C.  S.  Ac, 
road  before  Section  XII  of  the  Internatioual  Medical  Con- 
gress, a  paper  on  the  above  subject,  of  which  we  give  an 
abstract : 

We  shall  assume  as  axioms  in  our  present  inquiry,  the 
main  principles  of  the  Antiseptic  theory.  The  object  of 
our  inquiry  (undertaken  some  four  years  ago)  baa  been  to 
determine,  as  far  as  possible,  to  what  extent  germs  are 
present  in  the  dental  tissues  when  in  a  state  of  disease,  and 
to  deduce  conclusions  as  to  the  effects  of  their  presence. 
The  method  we  have  pursued  has  been  threefold : 

1.  Microscopical, — The  observation  of  numerous  sec- 
tions of  morbid  dental  tissues,  stained  in  such  manner  as 
to  render  the  germs  plainly  visible. 

t.  Flask  Jilxperiments. — The  exposure  of  dental  struc- 
ture in  a  healthy  condition  to  the  action  x)f  septic  and 
asceptic  fluids. 
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CUnical  JSvperimenta. — The  treatment  of  niorbid  con- 
dition of  the  dental  tissnefi  with  antiseptic  agents. 

The  reenltBof  this  threefold  investigation  have  nniformly 
led  ns  to  the  conviction  that  germs  play  an  important 
part  in  the  prodcntion  and  maintenance  of  morbid  condi- 
tions of  the  dental  tissaes.  With  regard  to  the  principal 
calcified  dental  tissue,  dentine,  and  its  destruction  by  caries, 
it  is  necessary  to  allude,  for  a  moment,  to  the  most  com- 
monly received  views  of  the  etiology  of  the  latter  disease. 
The  old  "  vital  theory  "  may  pass  over,  as  completely  dis- 
proved by  successful  experiments  of  M.  Magitot  and  many 
others,  who  have  produced  caries  in  teeth  not  in  connection 
with  the  living  body.  With  regard  to  the  purely  chemical 
theory,  we  cannot  accept  it  as  wholly  satisfactory,  for  the 
following  reasons : — 

1.  Because  the  destruction  of  dentine  effected  by  the 
acids  alone  under  asceptic  conditions  does  not  resemble 
caries,  either  in  color  or  in  consistency,  it  being  colorless 
and  gelatinous,  the  process  uniformly  attacking  all  parts  of 
the  surface. 

2.  Because  sections  of  dentine  so  destroyed  show  uni- 
form destruction  of  the  matrix,  but  not  enlargement  of  the 
channels  occupied  by  the  fibrils;  whereas  true  caries  first 
attacks  the  soft  tissues,  t.  e.  the  fibrils,  and  encroaches  from 
that  point  (Pappui  upon  the  surrounding  calcified  structure, 

thereby  producing  the  characteristic  enlargement  of  the 
channels,  until  two  channels  break  into  one,  the  interven- 
ing matrix  being  wholly  destroyed. 

f3.  That  although  artifical  caries  has  been  produced 
exactly  resembling  true  caries,  we  have  failed  to  discover 
an  experiment  in  which  this  has  been  the  case  when  septic 
inflaenoes  were  excluded.  Two  experiments  have,  indeed, 
been  recorded  in  which  the  teeth  were  protected  from  sep- 
tic agencies,  in  one  by  the  addition  of  creosote  {^  Tomes' 
Dental  Surgery  "}  in  the  other  by  hermetic  sealing  of  the 
flask,  and  in  neither  of  these  did  caries  occur.  We  assume, 
therefore,  that  two  factors  have  always  been  in  operation. 
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(1)  the  action  of  acidB,  or  (2)  the  action  of  germs.  Far- 
ther, oar  flasks  show  that  malic  and  batyric  acids^  with 
saliva  in  a  meat  confusion,  have  not,  under  asceptic  condi- 
tions, produced  caries. 

It  may  be  as)ced,  if  the  topth  has  been  decalcified  by 
acids  oat  of  the  month,  and  these  acids  are  constantly  in 
action  in  the  month,  then  if  they  produce  caries,  why 
can  they  not  produce  simple  decalcification!  To  this  it 
may  be  replied,  that  acids  alone  do  not  destroy  a  living  tis- 
sue, that  the  stomach  is  not  digested  by  its  own  acid  until 
it  has  been  removed  from  the  body. 

4.  Lastly,  we  would  argue  that,  when  caries  occurs  in 
the  mouth,  it  is  always  under  circumstances  more  favorable 
to  the  action  of  germs  than  to  that  of  acids.  There  is 
always,  first  of  all,  a  minute  pit  or  haven  where  germs  can 
rest  undisturbed  and  attack  the  tissue.  We  cannot,  upon 
the  purely  acid  hypothesis,  explain  why  the  same  acids 
that  originally  caused  the  decay,  gaining  access  through 
some  minute  imperfection  of  the  armour  of  enamel,  do  not 
in  the  same  moath,  or  under  the  same  condition,  attack  the 
wounded  enamel  at  the  edges  of  the  filling.  The  germ^ 
cannot  rest  there,  they  are  constantly  washed  away  if  the 
surface  is  fairly  smooth  \  but  the  acids  literally  bathe  the 
part,  except  during  the  performance  of  the  act  of  mastica- 
tion, when  the  alkaline  and  submaxillary  saliva  neutralize 
their  action. 

These  considerations  led  as  to  seek  for  signs  of  the  pres- 
ence of  organisms  in  carious  dentine,  with  results  that  far 
exceeded  our  expectations. 

This  theory — which  for  the  sake  of  distinction,  may  be 
called  ^^  septic  " — is  rather  an  amplification  of  the  chemical 
theory  than  a  contradiction  of  it.  Most  probably  the  work 
of  decalcification  is  entirely  performed  by  the  action  of 
acids,  but  these  acids  are,  we  think,  secreted  by  the  germs 
themselves,  and  the  organic  fibril  upon  which  the  organ- 
isms feed,  and  in  which  they  multiply,  is  the  scene  of  the 
manufacture  of  their  characteristic  acids  which,  in  turn, 
decalcify  the  matrix,  and  discolor  the  whole  mass. 
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From  our  obeervations  of  cementnm  to  which  caries  has 
extended,  we  conclude  that  the  process  there  is  very  simi- 
lar; the  bioplasmic  contents  of  the  lacuna  and  canaliculi 
afford  boarding  and  lodging  for  the  organisms,  which  mul- 
tiply, and  when  sufficiently  numerous,  decalcify  the  sur- 
rounding bone  so  that  the  lacuna  loses  its  outline  and  ex* 
tends  in  all  directions. 

With  regard  to  the  pulp,  its  inflammation  does  not 
materially  differ  from  that  of  any  other  cellular  connec- 
tive tissue.  The  influence  of  germs  upon  such  tissues, 
when  inflamed,  has  been  already  demonstrated  byProfessbr 
Listen  One  peculiarity  distinguishes  this  from  kindred 
tissues,  and  that  is  that  a  tooth  being  an  absolutely  shut 
box,  its  contents  are  singularly  amenable  to  antiseptic 
treatment.  Having  once  rendered  them  aseptic  by  means 
of  a  penetrating  agent,  it  is  easy  to  keep  them  absolutely 
so,  by  sealing  the  only  opening  of  the  cavity  with  a  filling. 
With  a  view  of  testing  this  fact,  the  theoretical  accuracy 
of  which  we  could  not  doubt,  we  have  repeatedly  allowed 
the  gangrenous  contents  of  a  pulp  cavity  in  which  suppur- 
ative inflammation  has  gone  on,  to  remain  in  the  tooth 
covered  by  a  filling. 

All  that  is  necessary  to  prevent  further  disturbance  is  to 
soak  them  in  a  powerful  antiseptic  I  have  chosen  for  this 
purpose  a  combination  of  iodoform  and  eucalyptus  oil, 
because  it  is  the  most  powerful  and  the  most  permanent 
in  its  effects.  After  a  certain  period,  during  which  the 
cavity  has  been  sealed  with  a  temporary  filling,  if  no  dis- 
turbance has  occurred,  I  have  substituted  a  permanent  fill- 
ing, and  almost  invariably  with  the  most  satisfactory 
results.  This  treatment  is,  I  think  eminently  conservative 
surgery  and  based  upon  sound  surgical  principles. 

M.  Magitot,  in  a  recent  most  interesting  article  upon  the 
development  of  the  teeth,  lays  great  stress  upon  the  fact 
that  the  odontoblast  layer  is  very  essential  to  the  health  of 
the, tooth;  and  if  we  can,  by  this  method  of  dealing  with 
the  matter,  avoid  the  otherwise  necessary  alternative  of 
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removing  it  together  with  all  the  dead  matter,  we  certainly 
give  the  tooth  an  extra  chance.  The  iDore  of  the  natural 
vital  contents  of  the  pulp  cavity  we  can  preserve  in  situ 
the  better  for  the  tooth. 

Further,  we  would  propose  for  your  consideration  a 
theory  as  to  what  is  the  probable  conrse  of  behavior  of  a 
tooth  pulp  under  these  circumstances ;  at  present  only  a 
theory y  bnt  one  which  we  hope  to  establish  shortly  by 
ocular  demonstration,  and  lay  before  you  in  a  mature  form. 
Suppose  a  tooth,  with  a  large  cavity  communicating  with 
the  pulp-chamber ;  suppose  that  gangrene  and  suppuration 
have  extended  two-thirds  of  the  pnlp-cbamber,  and  that 
the  extreme  periphery  of  the  pulp  (raembrana  eboris,)  and 
contents  of  the  apex  of  the  fang  alone  remain  alive ;  sup- 
pose the  cavity  cleared,  a  small  portion  of  the  surface  of 
the  slough  removed,  and  the  rest  carefully  soaked  with 
eucalyptus  oil  until  all  the  existing  organisms  are  de- 
stroyed, and  the  cavity  then  filled  with  a  permanent  and 
effectual  stopping :  what  becomes  of  the  slough  ?  In  every 
other  part  of  the  body  a  slough  that  has  been  rendered  and 
kept  asceptic  is  gradually  absorbed  by  the  neighboring 
vessels,  while  new  cicatricial  connective  tissue  is  laid 
down  in  its  place ;  this  has  been  repeatedly  demonstrated 
in  sloughs  of  the  limbs  treated  antiseptically.  We  there- 
fore suggest  that  the  same  thing  that  happens  in  other 
parts  of  the  body,  under  similar  cireumstances,  happens  in 
the  pulp-chamber :  the  slough  is  renK>ved  gradually  by 
absoiption,  while  its  place  is  supplied  by  healthy  cicatri- 
eial  tissue ;  like  all  scar  tissue,  it  is  of  a  lower  order  than 
that  which  it  replaces,  but  it  is  a  living  tissue.  After  a 
lapse  of  time,  then,  we  imagine  that,  if  the  tooth  in  ques- 
tion were  extracted  and  split  open,  its  contents  would  be 
found  to  be  a  healthy  connective  tissue,  and  not  a  slough 
at  all. 

Awper^ments  on  the  living  svhfect, — Taking,  then,  for 
granted  the  facts  established  by  Lister  and  others,  relative 
to  the  effects  of  the  presence  of  organisms  in  other  tissues. 
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we  were  convinced  that  the  coarse  of  an  alveolar  abscess 
was  also  profoundly  modified  bj  their  presence.  An  asep- 
tic or  a  septic  alveolar  abscess  seemed  to  us  to  differ  very 
much  in  the  same  way  as  a  simple  and  a  compound  frac- 
ture. 

To  render  such  abscesses  aseptic,  we  have  injected  them 
wish  eucalyptus  oil  and  iodoform,  and  dressed  them  with 
lint  soaked  in  these  substances. 

By  means  of  constant  and  careful  dressing  and  injec- 
tions, we  have  been  for  the  last  two  years  very  successful 
in  inducing  extensive,  and  often  old-standing  alveolar 
abscesses  to  run  a  rapid  aseptic  course  of  recovery. 
"Wherever  we  have  failed  we  have  been  able  to  trace  our 
failure  to  the  presence  of  a  sequestrum,  which  has  afforded 
an  inaccessible  refuge  for  organisms,  and  which,  until 
nature  has  rejected  it,  or  surgical  skill  removed  it,  has  kept 
up  the  mischief  despite  all  applications.  Mr.  David  Hep- 
burn, in  a  recent  able  paper  read  before  the  Odontological 
Society,  urged  this  fact  very  strongly  and  clearly,  and  we 
quite  agree  with  him  that,  while  dead  bone  is  present, 
antiseptics  may  mitigate,  but  are  powerless  to  annihilate 
the  disease. 

Microscopical. — The  sections  from  which  our  observa- 
tions have  been  made  have  been  cut  from  fresh  teeth,  very 
shortly  after  extraction,  and  without  the  use  of  any  decal- 
cifying or  softening  re-agent. 

lu  dentine  which  has  occupied  most  of  our  attention,  we 
have  invariably  discovered  the  channels  containing  the  den- 
tinal fibrils  more  or  less  infiltrated  with  germs — for  the 
most  part  micrococci,  oval  and  rod  shaped  bacteria.  These 
germs  we  find  penetrating,  at  first  iu  Indian  file,  then 
more  thickly,  along  the  course  of  the  fibrils.  As  they 
accumulate  and  choke  up  the  channels  they  encroach  upon 
the  matrix,  diminishing  the  distance  between  the  fibrils 
until  the  matrix  entirely  disappears,  the  neighboring  chan- 
nels join,  and  the  whole  tissue  becomes  one  conglomerated 
mass  of  organisms.    Beyond  the  sphere  of  visible  decay, 
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sections  cut  from  apparently  healthy  tissne  show  here  and 
there  a  narrow  line  of  micrococci  or  bacteria,  like  an  ad- 
vance guard,  and  snch  isolated  tnbes  or  germs  probably 
penetrating  far  into  tissne  which  the  naked  eye  would  pro- 
nounce sound. 

In  decay  which  has  appeared  in  blocks  of  hippopotomus 
ivory  worn  on  a  plate,  we  have  observed  very  similar  ap- 
pearances, also  in  some  caries  which  we  have  produced 
ourselves  in  a  flask,  by  exposing  a  sound  tooth  to  septic 
agencies. 

In  cementnm  hitherto  we  have  experienced  some  diffi- 
culty in  obtaining  sections  of  tissue  into  which  caries  has 
penetrated  ;  but  where  we  have  succeeded  we  have  found 
the  lacnnsB  filled  with  germs.  In  some  lacunse  the  proto- 
plasm of  the  osteoblast  cell  is  slightly  stained,  the  nucleus 
very  deeply,  and  a  few  germs  are  seen  scattered  about  in 
little  groups.  In  others  the  protoplasmic  contents  of  the 
space  appear  to  have  been  totally  destroyed,  the  outline 
lost,  and  the  whole  lacuna  crowded  with  germs. 

Summary. — The  preceding  observations,  together  with 
the  experiments  with  flasks  upon  the  living  subject  above 
referred  to,  have  led  us  to  adopt  <^ertain  views  which  may 
be  regarded  as  an  extensioa  of  the  views  previously  held 
upon  the  matter. 

1.  We  consider  that  caries  is  absolutely  dependent  upon 
the  presence  and  proliferation  of  organisms.  That  those 
organisms  attack  first  the  organic  material,  and  feeding 
upon  it,  create  an  acid  which  removes  the  lime  salt,  and 
that  all  the  diflerences  between  caries  and  simple  decalcifi* 
cation  by  acids  is  due  to  the  presence  and  operation  of 
germs.     This  view  we  propose  to  call  the  "  septic  theory." 

2.  That  suppuration  of  the  pulp  and  its  sequel®,  such 
as  alveolar  abscess,  is  dependent  also  upon  the  successful 
working  of  organisms. 

3.  We  feel  justified  in  concluding  that  the  successful 
exclusion  of  germs  would  prevent  the  disease  and  that 
their  exclusion  is  quite  easy  and  practicable  by  the  use 
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of  powerful   and  peDetrating   antiseptic   agents,  such   as 
eucalyptus  oil. 

We  have  found  that  the  space  of  time  allotted  to  a  paper 
rendered  it  quite  impossible  to  enter  into  all  the  details  of 
treatment  and  experiment  we  conld  have  wished.  These 
experiments  have  extended  over  three  years,  and  cannot 
bo  condeuFed  into  an  half-hour  paper. — Independent 
Practitioner. 


ARTICLE  IV. 
Tu7nor9  of  the  Mouth, 


BY  Dtt.  M.  B.  LOWRY. 


(Read  before  the  Odontological  Society  of  Western  Penney Ivania  ) 


Tumors  of  the  month  are  of  several  kinds,  simple  hyper- 
trophy of  the  gums,  polypus,  epulis,  and  vascular  tumors, 
constitute  the  principal  varieties. 

HYPBRTBOPHY,  OR  MOKBID  OBO¥rrH  OF  THB  OUM. 

The  structural  changes  which  take  place  in  the  gums,  as 
a  consequence  of  increased  vascular  action,  are  almost  as 
various  as  are  the  constitutional  tendencies  of  different 
individuals.  Those  characterizing  this  affection  will  be 
noticed  growing  up  from  about  the  teeth  until  they  cover 
their  crowns  to  a  considerable  extent.  When  thus  affected 
the  gums  have  a  dark  purple  color,  with  thick,  smooth  and 
rounded  margins,  and  discharge  almost  constantly  a  thin 
purulent  matter,  which  has  a  very  offensive  odor.  They 
bleed  profusely  from  the  slightest  injury,  and  are  also  very 
sore.  The  lip  pressing  against  them  causes  considerable 
annoyance  and  pain.  They  have  also  a  peculiar  itching 
sensation  which  is  extremely  annoying.  Among  the  local 
and  constitutional  effects  arising  from  this  disease  are  offen- 
sive breath  and  vitiated  saliva.  The  disease  will  also  go 
so  far  as  to  destroy  the  alveoli,  with  loosening  and  ultimate 
loss  of  the  teeth,  enlargement  of  the  tonsils  and  impair- 
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nient  of  digestion,  with  all  its  dieagroeable  consequences 
and  train  of  other  plienoniena. 

Causes  — The  exciting  causes  of  this  affection  are  local 
irritation,  produced  by  tartar,  necrosed  alveoli,  dead  or 
diseased  teeth,  and  sometimes  a  crowded  condition  of  the 
teeth.  Some  constitutions  are  peculiarly  susceptible  of 
this  affection,  and  will  have  it  in  its  most  aggravated  form. 
I  have  never  seen  or  read  of  a  case  where  salivary  calculus 
was  not  present  acting  as  an  irritant. 

Treatment. — The  first  thing  to  be  attended  to  is  the  re- 
moval of  all  foreign  matter  that  does,  or  will  iu  any  way, 
act  as  an  irritant.  All  morbid  growths  should  be  removed 
and  incisions  should  be  made  so  as  to  completely  discharge 
the  surplus  blood.  All  foreign  matter  must  be  kept  away, 
and  the  parts  must  be  kept  perfectly  clean,  and  frequently 
lanced  to  discharge  the  morbid  blood  that  may  accumulate 
from  time  to  time.  In  this  way  the  progress  of  the  disease 
may  be  arrested ;  but  we  must  not  expect  a  cure  from  local 
treatment  alone.  Particular  attention  must  be  paid  to  the 
regimen  of  the  patient,  as  the  particular  nature  of  the  case 
may  indicate.  During  constitutional  treatment,  local 
measures  must  be  continued,  such  as  scarifying  the  gums, 
using  mouth- washes  of  astringent  solutions,  keeping  the 
mouti)  perfectly  clean,  etc.,  and  you  may  expect  a  cure. 

POLYPUS. 

This  is  a  morbid  excrescence  developed  from  the  mucous 
membrane  of  the  mouth.  Polypi  are  similar  iu  appear- 
ance to  the  surrounding  gum,  but  they  differ  widely  in 
their  texture,  and  in  the  nature  of  attachments.  They 
vary  niuch  in  size,  mode  of  adhesion  and  intimate  nature. 
Some  are  of  a  soft,  fleshy,  or  gelatinous  nature,  springing 
from  a  narrow  pedicle,  widening  out  into  somewhat  of  a 
pear  or  egg-shaped  bulb.  Some  are  wide  at  the  base,  ex- 
tending between  and  around  the  teeth.  Some  are  soft^ 
fleshy,  gelatinous,  and  others  soft  and  fibrous.  They  are 
not  generally  vascular  ;  but  some  will  bleed  freely  on  the 
slightest  injury.     They  have  received  various  appellations; 
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as  muoauSj  aoftj  vascular.  The  gelatinoua  and  fibrons  are 
not  vascular,  while  others  will  bleed  freely.  There  is  sel- 
dom any  pain  attending  this  diseased  tissae  unless  it  receives 
some  injury  and  ulcerates.  It  then  may  become  very  pain- 
ful, and  there  will  also  be  a  discharge  of  thin,  purulent 
matter  which  is  very  offensive.  Under  these  circnmstances« 
the  patient  may  be  unable  to  distinguish  the  pain  from 
ordinary  toothache;  or  from  inflammation  of  a  dental 
pulp.  If  allowed  to  take  its  own  course,  it  will  grow  to  a 
considi^rable  size,  encroaching  on  the  tongue,  and  interfer- 
ing with  deglutition  and  respiration. 

Cavsea. — The  exciting  causes  of  this  affection  are  teeth 
that  are  decayed  to  or  below  the  edge  of  the  gum,  with 
ragged  sharp  edges,  a  root,  and  necrosed  or  loose  bone. 
Wc,  at  times,  find  it  necessary  to  cut  a  V,  or  wedge  shape 
between  the  teeth ;  and  if  proper  care  is  not  taken,  there 
may  arise  a  polypus  between  the  teeth,  the  result  of  leav- 
ing a  ragged  edge,  or  sharp  point,  and  perhaps  crowding  a 
small  portion  of  the  filling  material  along  the  side  of  the 
tooth,  which  may  act  as  an  irritant.  In  other  words. 
Polypus  is  produced  by  local  irritation. 

Treatment — The  treatment  consists  in  the  early  removal 
of  the  causes.  This  is  done  in  various  ways,  according  to 
the  situation  and  nature  of  the  tumor.  If  from  a  tooth 
decayed  down  to  or  below  the  gum,  affording  a  receptacle 
for  polypus,  they  are  usually  too  deeply  involved  in  disease 
to  admit  of  successful  treatment.  Teeth  and  roots  should 
be  extracted  and  the  tumor  carefully  cut  away.  All 
necrosed  or  loose  bone  must  be  removed  and  even  a  part  of 
the  healthy  alveolus  or  gum.  If  from  a  defective  opera- 
ation,  the  operator  must  see  to  it  that  nothing  about  the 
tooth  is  left  to  act  as  an  irritant.  Cut  the  tumor  from 
between  the  teeth.  In  my  own  practice  1  have  used  cotton 
saturated  withsandarac  varnish,  dressing  from  time  to  time, 
and  letting  remain  until  all  disposition  of  the  tumor  to 
return  has  been  overcome.  At  times  I  use  sulphate  of 
copper  in  a  powder  form,  for  the  cicatrization  of  the 
tumor. 
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EPDLI8. 

This  is  a  morbid  growth,  eometiinee  ending  in  cancer, 
Odontia  eaoretcenoe.  Sarcoma  epulia.  Tamore  epringing 
op  from  the  margin  of  the  gnms,  whatever  may  be  their 
etnictnral  character,  are  in  mj  opinion,  Epulia.  Both  jawa 
are  subject  to  this  disease.  The  difference  in  striictnre 
depends  somewhat  npon  the  tissue  in  which  they  originate, 
as  the  gum,  the  membranes  of  the  teeth,  the  periosteum 
of  the  alveoli,  or  the  membranes  lining  the  cavity.  AH 
the  surfaces  of  the  bona  or  lining  of  their  cavities  are  anb- 
ject  to  Epulis,  they  becoming  the  seat  of  tuoiore  of  every 
size  and  conBistency,  benign  and  malignant.  We  also  find 
the  tongue  and  lips  involved  in  this  disease. 

Jn  many  cases  it  may  be  eatremely  diflSenlt,  if  not  im- 
possible, to  find    any   satisfactory  cause  for  the  occurrence 
of  epulis;  but   in   others,  an  examination   of    the   tnmor 
reveals  a  source  of  the  disease,  or  rather  irritation  to  which 
the  presence  of  the  disease  may  bo  assigned.    The  disease, 
at  its  ontaet,  is  Qsnaliy  confined  to  the  edge  of  the  gum, 
and,  as  a  general  thing,  that  portion   which  lies  between 
the  teeth.     The  attachments   may  be  by  a  small  and  fiat- 
tened  pedicle,  or  by  a  broad  base.     The  tumor  is  generally 
of  slow  growth.    It  may  grow  till  it  covers  the  whole  of 
the  alveolar  ridge,  forcing  the  teeth  from  their  sockets, 
encroaching  on  both  hard  and  soft  palate,  interfering  with 
mastication   and  deglntitiun.     The  tumors  epringiug  from 
the  fibrous  tissue  are  very  generally   themselves  fibrons  io 
character.     In  respect  to  vascularity  they  generally  corres- 
pond with  the  adjacent  gam,  and  the  density  of  the  tnmor. 
When  the  tniuors  have  attained  considerable  size,  they 
become  malignant,  which  very  mnch  alters  the  character 
of  the  disease.    When  the  surface  is  injured,  the  injured 
trt  becomes  the  seat  of.  ulcers,  which  emit  a  copious  and 
tid   discharge  and  the   patient  has  acute   suffering  and 
-eat  annoyance ;  when  malignant  they  are  vascular,  and 
imorrhages  are  liable   to  occur.     Epulis   will  show  hues 
trying  in  color  from  a  deep  red  to  a  buff,  and  a  peculiar 
;bt  greenish  tint  of  yellow. 
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Epnlls  when  benigo  is  generally  of  a  red  color,  and  a 
soft  and  spongy  consistence.  It  is  a  smooth,  shining  tninor, 
elastic,  compressible,  bnt  little  sensitive,  and  will  bleed 
freely  when  cot.  The  disease  may  originate  in  the  sockets 
of  teeth  that  appear  perfectly  sonnd,  and  may  be  accompa- 
nied with  swelling  and  a  discharge  of  pas.  We  have 
another  form  which  is  extremely  sensitive  accompanied 
with  acute  lancinating  pain.  We  also  have  the  cancerous, 
or  malignant  tumor. 

Treatment — The  treatment  of  Epulis  will  depend  upon 
circumstances.  If  the  tumor  is  benign,  depending  on  irri- 
tation alone,  caused  by  decayed  teeth,  roots,  etc.,  it  is 
only  necessary  to  remove  the  cause  of  the  trouble,  and  then 
cut  away  the  tumor,  and  destroy  what  may  remain  of  it  by 
caustic  or  by  compression.  It  the  tumor  be  of  the  elastic 
kind,  it  will  require  a  thorough  removal.  If  attached  by  a 
narrow  neck,  it  can  be  removed  by  a  ligature  or  the 
knife.  If  the  latter  is  used,  profnse  bleedins^  may  follow, 
requiring  the  use  of  persulphate  of  iron  or  the  actual  cau- 
tery. If  the  tumor  is  of  scirrhus  form,  a  very  thorough 
excision  will  be  required.  All  bony  structures  in  any  way 
connected  with  it,  must  be  boldly  cut  away,  and  such  other 
treatment  adopted  as  the  circumstances  may  demand* 
Whatever  the  nature  of  these  tumors,  they  should  be  care- 
fully watched,  and  on  the  slightest  indication  of  a  return 
of  the  disease,  prompt  treatment  must  be  adopted,  with  the 
knife,  caustic,  or  actual  cautery,  as  the  nature  of  the  case 
may  require. 

FISTULOUS  TUMOBS. 

1  will  here  mention  a  case  of  a  fistulous  tumor.  A  lady 
came  to  me  last  June  for  treatment.  She  had  a  tumor  on 
the  letl;  side  of  the  inferior  maxilla,  extending  from  the 
second  bicuspid  as  far  back  as  the  wisdom  tooth.  It  was 
in  shape  something  like  a  cauliflower,  and,  of  a  rather  light 
pinkish  red  color.  Its  texture  was  of  a  rather  solid,  fleshy 
consistence  with  a  slight  discharge  of  pus.  The  tumor  had 
grown  up  to  interfere  with  mastication,  but  ^vas  not  pain- 
ful. 
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Cattses. — The  tumor  originated  from  a  blow  received  on 
the  side  of  the  jaw,  breaking  a  small  portion  of  the  alveo. 
Ins. 

Treatment. — I  cut  away  the  tumor,  removed  all  the 
broken  alveolus,  syringed  the  parts  clean  with  a  solution 
of  one  part  carbolic  acid  to  nine  of  water.  The  gums 
healed  almost  by  first  intention*  After  the  removal  of  the 
tumor  I  cut  it  open,  found  a  sack  containing  thick  pus, 
the  tumor  also  contained  a  small  portion  of  loose  alveolits. 

OSSBOUS  TUMOR. 

I  will  also  speak  of  a  lady  who  came  to  me  a  few  years 
ago  for  treatment  of  exostoses  of  both  superior  and  inferior 
raaxillaries.  The  growth  covered  the  whole  of  the  alveo* 
lar  ridge  of  both  jaws,  causing  the  lips  to  protrude  to  a  con- 
siderable extent.  There  was  no  pain  attending  the  disease. 
The  growth  was  near  one-half  inch  in  thickness,  with  the 
gum  growing  tight  over  the  tumor. 

Cause. — I  could  never  find  any  cause  other  than  tartar, 
of  a  very  dark  and  hard  consistency,  attached  firmly  to  the 
necks  of  the  teeth. 

TreatmeTd. — After  extracting  all  of  the  teeth,  I  dissected 
the  gum  below  the  osseous  growth,  and,  with  excising  for- 
ceps, chisel  and  file,  cut  the  whole  of  the  growth  away, 
trimmed  the  gum  to  make  a  complete  union,  and  the  parts 
healed  nicely.  I  never  saw  any  disposition  of  the  disease 
to  return,  while  watching  it  for  three  years.  At  the  expi- 
ration of  one  year,  I  inserted  a  full  set  of  teeth,  which 
proved  very  satisfactory, — Ohio  Utaie  Journal. 


Preventive  Treatment.  659 

ARTICLE  V. 
Preventive  Treatment 


BT  0.  A.   MARVIN,   D.  D.  8.,  BROOKLYN,  N.  T. 


[Extf  act  from  a  paper  read  before  the  New  York  Odontological  Society.] 

Purely  preventive  treatment  mnpt  begin  far  back,  ante- 
dating birth,  conception,  marriage.  In  the  girlhood  of  the 
yet  fiitnre  mother  the  instruction  should  be  given,  which, 
if  followed,  will  secure  uniform  physical  development,  per- 
fect nervous  balance,  a  healthy  circulation,  good  digestion 
— in  a  word,  robust  health.  This  is  the  time  for,  and  this 
w  preventive  treatment.  It  consists  of  nutritious  diet, 
regularity  of  habits,  exercise  in  the  open  air — such  exer- 
cise as  employs  all  the  machinery  of  the  human  frame,  as 
walking,  horseback-riding,  rowing;  a  style  of  dress  which 
does  not  hinder  the  free  action  of  the  internal  organs, 
which  does  not  distort  the  body  or  weigh  unduly  upon  the 
abdomen ;  nor  overclothe  one  part,  leaving  another  unpro- 
tected ;  regular  and  consistent  habits  of  thought ;  the  cul- 
tivation of  equability  of  temper;  snflScient  steep  at  the 
proper  hours  for  sleep. 

Such  habits  of  life,  many  of  which  I  know  are  unfashion- 
able, will  prepare  a  woman  to  transmit  to  the  children  she 
may  bring  into  the  world  an  inheritance  of  health  of  incal- 
culable value  and  permanent  duration. 

But  not  only  do  the  future  mothers  of  children  need 
such  instruction ;  young  men  need  it  also.  Excesses  in 
youth  plant  seeds  of  weakness  and  disease  which  bear  ter- 
rible fruit  in  mature  manhood,  and  are  bequeathed  by 
fathers  to  children  with  sad  certainty.  Were  it  not  that 
evidences  of  the  unwelcome  inheritance  are  seen  in  the 
organs  which  come  into  our  hands  for  treatment,  this  par- 
ticular thought  need  not  have  been  introduced  in  a  dental 
paper.  The  fact  existing — cases  illustrating  and  proving 
its  truth  coming  under  the  eye  of  dentists  freely — its  intro- 
duction in  this  paper  is  eminently  proper. 
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Much  of  this  purely  preventive  service  may  be  done  by 
the  dentist  if  he  is  true  to  his  higli  calling  and  alive  to  the 
interests  of  his  race.  Wise  suggestions  to  mothers  ol 
young  daughters,  to  young  women  themselves,  will  accom- 
plish much.  Great  judgment  will  be  necessary  in  doing 
this  kind  of  work,  that  delicacy  be  not  offended  and  the 
dentist  called  an  intermeddler.  No  man  has  a  right  to 
offend  the  delicacy  of  any  woman,  nor  does  the  powerful 
shield  of  professional  privilege  protect  from  just  censure 
the  man  who  assumes  such  a  right. 

Physicians  may  be  and  often  are  obliged  to  do  what  is 
very  trying  to  the  delicacy  of  their  patients,  but  when 
done  under  the  stress  of  necessity  and  with  propriety  of 
demeanor,  no  offence  is  taken.  Nor  should  there  be.  So 
dentists  can  perform  such  extremely  delicate  service  as  has 
been  indicated,  and  have  it  kindly,  gratefully  received.  It 
is  a  kind  of  service  almost  wholly  neglected.  Few  dentists 
are  qualified  to  do  it,  and  fewer  still  are  courageous  enough 
to  undertake  it. 

Now  it  may  be  said  that  such  advice  to  children,  espe- 
cially to  girls,  should  come  from  parents,  or  if  from  any 
other,  from  the  family  physician.  If  parents  will  do  it, 
well ;  but,  as  a  rule,  they  are  not  informed  on  such  sub- 
jects. If  their  attention  is  called  to  the  bad  condition  of 
their  children's  teeth,  they  simply  remark,  "  Yes,  my  chil- 
dren inherit  bad  teeth  from  me,"  without  a  thought  of  the 
possibility  of  preventing  a  recurrence  of  the  evil  in  the 
next  generation. 

If  it  is  conceded  that  the  physician  may  with  propriety 
so  instruct  young  people,  then  may  the  dentist,  and  I  main- 
tain that  the  family  dentist  should  sustain  as  confidential 
relations  to  his  patients  in  things  pertaining  to  his 
specialty,  as  does  the  physician  in  his  general  practice.  If 
this  doctrine  were  generally  accepted  (happily  it  is  to  some 
extent)  by  the  profession  and  the  public,  a  new  and  mighty 
influence  for  higher  attainment  would  at  once  be  put  in 
operation. 
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All  dentists  should  be  qualified  to  sustain  such  relations 
to  fbeir  patients,  and  to  perform  such  service.  Jnst  here  a 
searching  question  might  be  put :  What  proportion  of  the 
practicing  dentists  of  to-day  are  so  qualified  % 

As  this  question  is  pondered,  the  necessity  of  a  more 
thorough  education  of  students  of  the  useful  and  arduous 
and  exacting  profession  of  dentistry  is  clearly  seen  ;  for  it 
will  be  at  once  admitted  that  we  can  never  have  a  profes- 
sion equal  to  the  high  demands  upon  it  till  such  an  educa- 
tion is  insisted  on ;  till  well-rounded  men  issue  from  the 
educational  institutions  of  dentistry ;  till  diplomas  mean 
what  they  are  supposed  to  mean  ;  till  college  degrees  inva- 
riably speak  the  truth,  and  they  who  own  them  shall  have 
earned  them,  and  can  justly  be  proud  of  them,  and  are 
entitled  to  the  honor  they  are  intended  to  confer,  and  can 
take  an  equal  place  among  the  learned  in  other  professions 
and  among  the  scientific  and  thoroughly  furnished  men  of 
their  generation.  To  avoid  misinterpretation,  let  me 
repeat  what  was  stated  at  an  earlier  stage  of  this  discus- 
sion, that  if  these  remarks  are  taken  to  mean  what  men  of 
this  high  class  are  totally  wanting,  such  an  inference  is 
beyond  the  intention  of  this  paper.  There  are  some  such 
men  but  we  need  more. 

If  a  student  wiU^  he  may  acquire  a  good  foundation  of 
instruction  in  dental  schools.  But  suppose  he  is  inditTerent 
— is  he  put  to  such  a  test  as  a  thoroughly- furnished  mind 
only  can  endure?  And  does  he  find  that  indifference  to 
study  or  a  mistaken  estimate  of  bis  ability  insures  failure  I 
Are  the  hundreds  who  are  let  loose  upon  the  community 
from  our  dental  colleges,  year  by  year,  competent  men  % 
Are  they  men  who  are  capable  of  adorning  the  profession  { 
Are  they  men  of  culture,  men  of  thought,  men  who  appre- 
ciate the  value  of  discoveries  which  their  predecessors  have 
made,  and  able  in  many  things  to  begin  where  they  stopped, 
and  thus  making  each  generation  an  advancing  one  in  the 
line  of  true  progress  ?  If  so,  well  and  good.  If  not,  they 
ought  to  bo,  and  should  be  required  to  be.  Is  this  smil- 
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inglj  dabbed  an  Utopian  idea?  Then  let  ns  who  are  con- 
vinced of  its  8onndne86  pray  and  labor  that  onr  land  may 
speedily  become  Utopia,  and  oar  age  an  Utopian  age! 
Let  us  exercise  onrselves  that  one  of  these  ends  shall  be 
realized,  viz.,  the  more  thorongh  eqnipmeni  of  practi- 
tioners of  our  specialty.  Not  an  equipment  of  glittering 
instrnments,  the  famitnre,  and  costly  snrroandings ;  these 
money  can  bay  and  an  ignoramus  can  own  ;  bnt  a  mental 
equipment,  well  chosen  and  complete, — this  much  is  not 
nnattainable.  It  may  possibly  rednce  the  number  of  grad- 
uates ;  it  will  quite  likely  diminish  the  nnmber  of  students. 
For  a  higher  and  severer  test  at  the  end  of  a  college  coarse 
will  necessitate  a  better  fonndation  for  general  knowledge 
at  the  beginning;  and  they  who  are  nnable  to  express 
their  thonghts  in  grammatical  langnage,  or  to  make  a  proper 
choice  of  letters  in  spelling  the  words  they  wish  to  nse, 
will  hardly  feel  euconraged  to  apply  for  admission  to  a 
college  to  pursue  a  course  of  professional  study.  Jast  in 
this  respect  there  is  need  of  reform,  for  it  is  absurd  to  see 
young  men  received  to  a  course  of  scientific  instruction 
whose  common  education  is  not  up  to  the  standard  of  a 
district  school.  And  yet  this  i«  seen  in  some  of  oar  dental 
colleges.    Now,  this  can  and  should  be  corrected. 

When  this  end  (the  higher  education  of  dental  students) 
is  attained,  the  other  (the  instruction  of  patients)  is  sure  to 
follow  in  its  time.  For  a  roan  who  is  thoroughly  informed 
himself,  when  he  sees  the  want  of  the  information  he  can 
give,  cannot  refrain  from  giving  it.  He  must  speak. 
Silence  is  intolerable,  for  he  deems  it  .ungenerons.  Good 
guggestions  will  flow  out  of  such  a  man's  mouth  almost  in- 
volantarily,  clothed  with  such  an  air  of  sincerity  and  in 
words  of  such  earnestness  as  will  command  attention  and 
work  good. 
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ARTICLE  VI. 
RqaiatUatum-of  Teeik. 


mn-   mmit^ 


vr  %.  ^.  .Km^uAKB,  It..  D.  fi.,  SNe.,  bektal  ^bseon  to  tha 

Hospital. 


^^HMM^rfikdHbta 


XA  Clinical  bectiire  d^ivvrediat  tbc  Nadonal  l^ental  Hospital.] 


6enUemen.-^\  wish  to  bring  before  your  notice  this 
tnoniing  a  patient  whom  we  operated  npon  twelve  montfaa 
^imso,  that  will  i(how  you  a  fnrccegsfnl  reptantation  of  a 
tooth :;  -and,  I  may  remark^  it  is  ffeldom  we  h'ave  am  au- 
thentic caee  that  we  can  i^ee  fio  long  aftet  treatment  The 
Replantation  t>f  teetii  has  been  tntich  discassed  of  late 
^eara,  and  opinioHB  npon  the  procednre  are  divided.  Hany 
^ears  have  passed  sinoe  Hunter  proved  that  tran8planta>^ 
tion  wa«  ipoBsible  by  piacing  a  toothy  recently  extracted,  in 
the  comb  of  a  cock;  and,  feeding  the  animal  upon  madder 
for  some  time^  thon  killing  the  bird  and  Hading  the  tooth 
tsoloared  the  same  as  the  bones  of  the  animal.  It  is 
recorded  that  some  twenty  years  ago  poor  persons  having 
^ood  front  t^eth  were  prevailed  npoa  to  part  with  them 
for  a  monetary  consideration^  that  they  might  be  trans*^ 
|>lanted  into  otlier  months,  the  teeth  of  which  were  laulty  <; 
but  we  have  <ao  reliabte  record  of  the  success  of  the  opera*^ 
tion  of  late  years.  Where  replantation  of  teeth  has  been 
done,  it  has  been  with  a  view  of  more  snocessfnl^  filling 
«  cavity  than  conld  w«ll  be  done  whilst  the  tooth  was  in 
the  montlK  The  operation  consists  in  the  tooth  having 
been  carefully  extracted  and  encircled  in  a  damp  piece  of 
lint,  the  caries  carefnlly  removed^  the  cavities  stopped,  and 
the  tooth,  having  been  well  washed  in  warm  water,  re> 
placed  in  its  socket  and  carefnlly  tied  to  the  two  adjacent 
teeth«  Some  practitioners  state  that  theiy  are  successful  ^ 
whilst  others  are  not  so  sanguine.  As  regards  my  own 
observations,  I  cannot  say  that  what  I  have  seen  could  be 
considered  as  ^nooessfnl  j  and  I  think  longer  time  mast  ex 
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pire  between  the  operatioDS  and  declaring  the  result  than 
hae  nsiiaHy  been  given,  before  snccees  can  safelj  be  pro- 
nounced. For  whilst  the  tooth  may  appear  firm  and  satis- 
factory  after  a  month  or  so,  yet  after  six  months  or  more 
the  opinions  would  differ  as  to  its  success.  During  the 
early  part  of  the  time  after  t  e  operation  the  patient  has 
necessarily  been  careful  not  to  use  the  tooth  muchy  as  pain 
ensues  if  bitten  upon  a  great  deal,  although  the  tooth 
attains  a  certain  amoimt  of  firmness  and  ceases  to  give 
pain.  It  is  frequently  not  until  some  time  after  replanta- 
tion that,  if  carefully  noticed,  a  difference  in  colour  between 
the  replanted  tooth  and  its  fellows  will  be  obserTcd.  A 
darker  or  blacker  hue  wfll  be  noticed,  due  to  a  want  of 
nourishment  and  consequent  death  of  the  tooth.  Where 
this  takes  place  we  can  hardly  call  the  operation  success- 
ful, even  if  twelve  months  have  elapsed  since  the  opera- 
tion; and  few  teeth  which  have  been  called  successfully 
treated  have  been  that  length  of  time  under  notice. 

I  have  seen  a  few  teeth  that  have  been  so  treated,  which, 
where  any  length  of  time  has  expired,,  have  been  more  or 
less  discoloured,  a  sure  sign,  I  think,  of  ultimate  failure. 
Of  the  operation  itself,  as  regards  the  extraction  of  a 
decayed  tooth  with  a  view  to  stopping  and  replacing  it  in 
its  socket,  1  candidly  say  I  am  not  in  favor  of  it.  On 
the  reasons  I  have  given  it  is  scarcely  desirable,  as  being 
very  doubtful  in  its  success ;  but  from  other  views  it  is  not 
an  operation  I  should  advise,  and  if  advised,  I  think  I 
should  find  very  few  patients  who  would  follow  that  advice* 
When  a  patient  comes  to  you  for  treatment,  ft  is  generally 
with  a  view  to  save  the  torture  of  extraction,  and  to  post- 
pone that  heroic  treatment  by  stopping  the  tooth ;  and,  if 
replanted,  no  positive  assuraTice  can  be  given  that  after 
much  pain  and  inconvenience,  a  second  extraction  will  not 
be  required.  As  far  as  mj  experience  goes^  if  a  patient 
has  once  got  rid  of  a  troublesome  member,  he  is  in  no 
hurry  to  have  a  repetition  of  the  same  description  of  suf- 
fering ;  and  if  the  tooth  has  not  been   troublesome,  but 
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dmply  decayed,  his  visit  to  yott  is  to  get  the  tooth  plugged^ 
60  as  to  prevent  it  becoming  tronblesonie ;  bat,  in  sach 
cape,  to  advise  extraction  as  a  primary  move  is,  as  I  before 
remarked,  heroic  I  do  not  say  no  occasion  naay  arise 
^hen  it  woold  be  unwise  not  to  do  so,  but,  as  a  general 
ru]e,  I  think  yon  will  do  best  to  perfect  yourselves  in  filling 
the  teeth  whilst  in  sitiL,  no  matter  how  difficalt  the  posi- 
tion of  the  cavity  may  be,  for  therein  will  Ue  your  skill  as 
plnggers  of  teeth. 

There  are  occasions  in  which  the  replanting  ef  teeth  is 
not  only  desirable  but  imperative,  and  where  success  is 
most  likely  to  ensne.  It  will  sometimes  occur  where  the 
first  lower  molar  is  decayed  on  its  anterior  third,  that  the 
remaining  portion  gets  pushed  forward  by  the  molar  teeth 
behind  until  the  posterior  part  of  the  second  bicuspid  lies 
in  the  carious  cavity  of  the  molar,  and  the  lower  border  of 
enamel  will  impinge  immediately  beueatk  the  enamel  of 
the  bicuspid.  To  remove  only  the  molar,  unless  the  fangs 
are  divided,  or  easily  doue  so,  is  almost  an  imposfiibiiity; 
and  upon  the  attem.pt  to  do  «o  beiiig  made,  the  bicuspid, 
which  is  the  easiest  tooth  to  extract  owing  to  the  very 
tapering  form  'Of  the  fang,  will  spring  out  of  its  socket 
some  little  time  before  you  get  tlie  molar  away;  and, 
when  this  accident  does  occur,  by  the  immediate  replace- 
ment of  the  bicuspid  ia  its  socket,  jf  healthy,  it  will  gen- 
erally become  a  firm  and  useful  member  agato,  aod  keep 
its  eolour  as  though  it  had  never  boon  removed.  If  by 
any  possibility  such  event  occurs  to  any  «f  yeu,  at  once 
replace  the  tooth,  and  entertain  hope  of  good  results. 

The  patient  before  us  this  morning  has  been  treated 
eomewhat  in  this  way^  and  from  the  length  of  time  that 
has  passed  since  the  operation  was  performed,  I  have 
thought  it  a  good  case  to  bring  before  your  notice.  On 
December  29th,  188Q,  the  patient,  a  rather  weakly,  vervous 
girl,  about  18  years  of  age,  presented  herself  here  for 
treatment.  Her  face  was  very  much  swollen,  and  great 
fierv4>iis  prostration  was  visible.    The  history  she  ^ave  was, 
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that  she  had  been  to  seTeral  places,  the  last  hemg  Sfc. 
Bartholomew's  Hospital  to  hare  the  stmnp  of  a  tootb 
cxtFaeted»  On  each  oeeasioi^  they  »1)  pmiisbed  her  veiy 
much,  b»t  had  fafled  to  give  her  relief  or  extract  the- 
offender.  ITpow  examination  of  her  oKHYth^  as  some  of 
joii  may  remember,  great  difficulty  was  experienced  in» 
opening  it  wid&  enough,,  ownag  to  the  swelKng-  and  pain  it 
caused.  A  very  crowded  state  of  teeth  was  seen^  the 
absence  of  the  crown  of  the  second  lewer  bicoepid  was 
■oticed,.  the  fang'  beir^  found  deep  ia  the  ahueolae.  The 
six-yearnold  molar  bad  been  forced  over  the  fang  »ad  was- 
▼ery  near  the  first  lower  bicuspid.  Now  it  was  erident 
that,  m>tr)  tl)e  fang  of  the  second  bicoepid  was  removed,, 
that  being  the  one  which  was  catsaing  the  disturbance  (the 
other  teetb  being  soimd,)ino>  relief  cooid  be  found  ;  and  it 
was  also  evident  tbfit  the  fan^  coold  not  be  removed 
through  the  small  opening  above  it,  and  it  was  tlie  several 
attempts  ta  do- this  tbnt  had  so  piinished  tl^e  patient  to  no> 
avail.  I  deemed  it  desirable  to  first  extract  the  first  bicus- 
pid, tl)en  remove  the  stump  of  the  second  bicuspid,  replac- 
ing the  first  bicuspid  in  its  place  iriMnediately ;  the  whole 
operation^  occupying  sonte  fortj  seconds.  Directions  were 
given  to  foment  well  the  parts  witb  warm  poppy  lotions^ 
and  Idle  patient  wasseot  away.  If  you.  exanune  the  tooth 
BOW,,  boing  over  twelve  months-  since  its  replacemei^ty  you 
will  find  it  firm,  the  same  colour  as-  its^  fellows^  and  likely , 
to  be  amongst  the  last  to  be  removed  from  its  xefound 
socket. — Loikdon,  DenL  Reocyt^d. 


ARTICLE  VII. 


If  the  nerve  ha&  been  devitalized  with  aisenie,.  this  may 

be  removed  in  24  or  48  hours  after  the  application,  but  no 

attempt  to  remove  the  dead  nerve  should  be  made  in  less 

ban  a  week.    By  this  time  the  dead  part  baa  sloughed 
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away  from  the  live  part  at  or  beyond  the  apex  of  the  root. 
A  free,  clear  and  as  direct  approach  as  possible  to  the  nerve 
chamber  and  canal  in  the  root  should  he  made.  One  can- 
not expect  good  success  if  the  approach  or  view  is  tortnons 
or  obscure.  ^Open  well  into  the  chamber  with  a  cone- 
shaped  bur — either  a  hand  instrument,  or  a  cone  bur  driven 
by  the  dental  engine.  When  the  entrance  is  well  made, 
pass  a  nerve  broach  up  to  the  edge  of  the  fang.  Let  the 
barbs  point  towards  the  dentine  and  the  smooth  part  of  the 
broach  against  the  nerve.  In  this  way  it  will  pass  up  to 
the  end,  in  many  cases,  without  pushing;  the  dead  nerve 
before  'it,  and  when  the  broach  is  twirled,  several  of  the 
barbs  will  enter  into  and  engage  the  dead  nerve,  and  it 
will  be  drawn  away  entire.  If  it  is  not  lomoved  in  this 
way,  or  if  it  is  forced  upwards,  (or  downwards,  as  the  case 
may  be,)  before  the  broach,  it  will  give  pain  in  its  removal, 
and  the  removal  can  only  be  effected  piece  by  piece,  with 
no  certainty  that  all  is  removed,  and  also  at  the  expense  of 
much  greater  labor  and  time.  When  all  debrie  is  removed, 
wash  out  the  canal  with  alcohol  or  chloroform.  The  latter 
has  a  very  cleansing  effect.  In  the  single-rooted  teeth — 
the  six  upper  front  teeth — the  best  locality  for  approach  is 
through  the  palatial  surface ;  and  if  the  decay  has  reached 
the  nerve  through  either  proximate  surface  without  involv- 
ing much  of  the  tissues  of  the  teeth  on  these  surfaces,  and 
whether  the  nerve  has  died  from  exposure  or  from  the 
application  of  a  devitalizing  agent,  it  would  be  best  to  fill 
the  tooth  with  gold  on  the^e  surfaces  and  then  make  an 
opening  through  the  palatial  surface,  remove  tlie  dead 
nerve,  as  described  above,  and  fill  the  tooth  on  this  surface 
^t.  By  these  means  a  gutta-percha,  or  test  filling  may  be 
inserted  on  the  palatial  surface,  and  the  tooth  left  for  a  year 
or  more  with  this  test  filling  in ;  which  may  be  readily 
and  easily  removed  in  case  of  any  after-trouble.  Of  course, 
if  the  decay  has  involved  much  of  the  tissues  of  the  tooth, 
it  would  be  needless  to  weaken  it  further  by  making  addi- 
tional cavities,  but  best  to  remove  the  nerve  through  the 
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cavity  of  decay.  In  the  tipper  iiiolar  teeth  the  principal 
nerve  to  be  removed  is  the  one  in  the  palatine  root.  The 
nerves  in  fbe  two  buccal  roots  are  generally  so  fine  and 
small  that  an  entrance  can  be  made  into  them  with  the 
finest  nerve  broach.  Whenever  they  are  large  enongh, 
however,  they  shonld  be  cleaned  as  thoroughly  as  any 
other  root.  I  think  the  robber  dam  shonld  always  be 
applied  in  all  cases  of  the  removal  of  dead  or  devitalized 
nerve,  as  it  will  assist  materially  in  the  operation  and  save 
mnch  time.  When  the  nerve  has  been  destroyed  with 
arsenic  it  is  not  necessary  to  go  to  the  apex  of  the  root; 
but  all  of  the  nerve  in  the  root  canal  shonld  be  removed, 
except  that  hair-like  part  that  occnpies  about  the  one-six- 
teenth part  of  an  inch  which  is  between  the  apex  of  the 
root  and  the  end  of  the  nerve  canal. 

In  cases  of  abscess,  where  the  fistula  is  external  or  shows 
a  point  of  exit  anywhere  on  the  gum,  creosote  and  iodine 
should  be  pumped  freely  through  the  root,  until  it  makes 
its  appearance  in  little  bubbles  or  froth  at  the  fistulus 
opening  on  the  gum  ;  but  if  this  medicament  refuses  to  pass 
through  freely,  the  foramen  at  the  end  of  the  root  should 
be  enlarged  or  drilled  through  with  a  very  fine  small  drill, 
and  the  medicine  used  until  the  pyogenic  membrane  at  the 
end  of  the  root,  the  lining  membrane  at  the  bottom  of  the 
alveolus,  and  the  duct  formed  by  the  abscess,  from  the  root 
to  the  gum,  are  all  well  soaked  or  cauterized  with  the  caus- 
tic in  the  mixture  alK>ve  mentioned.  The  drilling  through 
the  root  may  be  advised,  if  the  root  be  straight,  but  if  it  be 
tortuous  at  the  end,  as  upper  laterals,  incisors  and  cuspids 
sometimes  are,  it  is  doubtful  if  it  is  safe  practice.  One 
can  generally  tell,  however,  if  the  upper  front  teeth  are 
tortuous  at  their  apex,  by  the  use  of  a  very  fine  probe, 
which  will  readily  pass  through  if  they  be  straight,  but 
which  will  stop  if  it  be  met  by  a  crooked  end. 

Where  there  is  no  extended  fistula,  and  all  efforts  at 
cure  through  the  root  prove  unavailable,  an  external  one 
may  be  made,  by  lancing  the  gum  and  drilling  through 
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until  the  drill  readies  the  abscess  at  the  end  of  the  root. 
This  operation  we  consider  dangerons  5n  the  lower  bicuspid, 
as  the  inferior  mental  nerve  artery  and  vein  pasd  through 
the  bone  at  about  the  locality,  and  the  operation  might  be 
attended  with  considerable  pain  and  hemorrhage  if  these 
vessels  were  cut. 

The  only  painful  part  of  this  operation  is  the  cutting 
through  the  gum.  The  drilling  through  the  bone  gives  no 
pain.  The  debris  should  be  washed  awj\y  frequently,  as 
the  operation  proceeds,  with  plain  tepid  water,  or  with  a 
little  warm  salt  and  water.  There  are  met  with,  occasion- 
ally, abscesses  of  such  a  thick,  strong  and  leathery  nature, 
that  nothing  can  be  done  to  cure  them  from  the  end  of  the 
root,  where  they  hold  with  very  great  tenacity.  These  are 
to  be  regarded  as  hopeless  cases,  for  it  is  with  diflBculty  they 
are  detached  (even  after  extraction)  from  the  end  of  the 
root  with  a  sharp  lancet ;  judge,  then,  the  almost  impossi- 
bility of  doing  this  through  the  constricted  opening,  made 
by  even  a  large-sized  drill-hole.  An  abscess  forms,  eome-, 
times  in  the  molars,  just  behind  the  roots.  When  this  is 
suspected,  an  opening  to  this  part  ma}*  be  made  with  a  drill 
through  the  nerve-chamber  of  the  tooth,  and  the  case 
treated  from  this  location.  The  most  unsatisfactory  cases 
are'the  lower  molars,  wiiich  from  the  shape,  of  the  roots, 
prevents  as  thorough  manipulation  as  is  des^irable  to  effect 
a  cure.  Very  little  drilling  or  enlarging  can  be  done  on 
these  roots,  and  their  shape  is  such  that  all  the  debris  of 
dead  nerve  is  often  impossible  of  removal.  More  depen* 
deuce,  in  these  cases,  is  to  be  placed  on  the  cleansing  effects 
of  Labaraque's  solution,  creosote  to  disinfect,  and  alcohol 
to  wash  out,  than  on  any  actual  removal  of  all  portions,  cut 
up  into  pieces  with  instruments. 

Where  the  root  is  straight  and  single,  as  in  the  case  of 
the  six  upper  front  teeth  or  the  lower  bicuspids  and  cuspids, 
they  may  be  filled  with  wool,  lead  or  gold,  but  cotton,  well 
steeped  in  creosote,  has  proved,  in  many  cases,  as  reliable 
a  root  filling  as  any  that  has  been  used.     If  the  foramen  at 
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the  end  of  the  root  is  large,  or  has  been  enlarged  by  drill- 
ing through  it,  to  en  re  abscess,  wood  or  lead  is  preferable 
to  cotton  or  gold.  To  fill  the  root  with  wood  or  lead,  gange 
the  length  of  the  root  by  passing  a  hook  nerve  extractor 
through  it ;  draw  it  down  nntii  the  hook  stops ;  mark  the 
length,  and  withdraw  the  instraraent ;  dress  down  a  piece 
of  seasoned  hickory  with  a  file,  and  pass  this  into  the  root, 
and  by  means  of  the  gauge,  yon  can  tell  if  the  wood  passes 
through  the  root  or  falls  short  of  the  apex. 

When  you  have  it  fitted  to  the  foramen  pass  yonr  knife 
blade  gently  aronnd  about  one-eighth  of  an  inch  from  the 
end  ;  dip  this  end  in  creosote  and  force  it  into  place,  give 
it  a  twirl  and  tt  will  break  off  at  th^  place  where  you 
knicked  it  with  your  knife,  leaving  the  foramen  well 
sealed  and  with  nothing  protruding  beyond  to  irritate. 
Should  you  select  lead  to  seal  the  apex  with,  it  may  be 
done  in  the  same  way  as  directed  for  wood  ;  lead,  however, 
may  be  drawn  through  a  wire  plate  almost  to  the  size 
needed  and  thus  save  much  time  in  dre^^sinoc  it  down  to 
the  proper  size.  One  of  the  best  instruments  for  enlarging 
a  root  canal  is  Palmer's  nerve  instrument  No. .  Tal- 
bot's reamers  are  very  good,  but  the  ends  are  so  fine  that 
they  frequently  break  off  in  the  operation  of  enlarging  the 
canal. — Dental  Office  and' Lahoratory. 


American  Medical  Association, 


The  Third  Annual  Meeting  of  the  American  Medical  Associ- 
ation will  be  held  at  St.  Paul,  Minnesota,  commencing  Tuesday, 
June  6thy  and  lasting  four  days.  A  Section  on  Dentistry  was 
formed  in  this  Association  at  its  last  meeting,  and  medically 
educated  dentists  were  recognized  as  specialists  in  medical 
science.  All  medical  men  of  the  regular  school,  practicing  the 
specialty  of  Dental  Surgery,  are  most  cordially  invited  to  pre- 
sent credentials  from  their  local  medical  societies,  and  join  us 
at  St.  Paul.  All  rail  roads  furnish  reduced  rates  to  these  mem- 
bers wishing  to  attend.     '*A  member  desiring  to  read  a  paper 
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before  any  Section,  should  forward  the  paper  or  its  title  and 
length  (not  to  exceed  twenty  minutes  in  reading)  to  the  chair- 
man of  the  Committee  of  Arrangements,  at  least  one  month 
before  the  meeting.*'     (By-Laws.) 

Tbtjman  W.  Brofhy, 
See,  Bed,  on  Dentistry. 


Chicago  Dental  Society, 

The  annual  meeting  of  the  Chicago  Dental  Society  was  held 
the  evening  of  April  4th,  and  the  following  officers  were  elected 
for  the  ensuing  year : 

President.—^,  S.  Talbot. 

First  Vice  President — Frank  H.  Gardiner. 

Second  Vice  President — ^A.  W.  Hoyt. 

Jiec.  Secretary, — H.  F.  Kimball. 

Cor,  Secretary. — A.  W.  Harlan. 

Trecmtrer, — E.  D.  Swain.  * 

Idbrarian, — Jas.  6.  Reid.  . 

Board  of  Directors, — Geo.  H.  Gushing,  J.  N.  Grouse,  Edmund 

Noyes. 

A.  W.  Harlan,  Cor,  Sec. 


EDITORIAL,  ETC. 


DictcUorial, — ^When,  at  the  Southern  Dental  Association  in 
July  last,  the  writer  of  this,  put  into  words  of  his  own,  the 
thoughts  of  Prof.  Winder,  of  the  Baltimore  College  of  Dental 
Surgery,  on  the  subject  of  Dental  Education,  he  little  thought 
t^iat  they  would  receive  the  hearty  endorsement  they  have  in 
80  many  quarters.  That  these  resolutions  were  founded  on 
principles  of  truth  and  common  sense  was  felt,  but  in  the 
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advanced  ground  then  taken  it  was  appreheuded  that  only 
slowly  would  the  truths  involyed  be  sanctioned.  From  many 
quarters  comes  recognition  of  the  sound  doctrine  contained  in 
the  resolutions  passed  unanimously  by  the  Southern  Dental 
Association,  and  of  approval  of  these  *^  resolutions.'*  That  the 
time  will  come  when  all  must  recognize  the  justice  of  the  spirit 
of  these,  we  are  quite  sure  ;  just  as  we  are  sure  that  those  who 
are  at  all  observant  must  know  that  some  men  learn  faster 
than  others.  The  quality  of  the  mind  is  so  different  in  different 
students  that  arbitrary  rules  have  long  ago  been  thrown  aside 
by  intelligent  teachers  and  the  individuality  of  the  student 
recognized.  Were  the  class  of  a  dental  college  to  remain  as  a 
whole,  after  drill,  as  soldiers,  the  drill  en  msLSse  would  be 
proper,  but  as  its  integrity  is  broken  at  graduation  and  each 
man  is  free  to  follow  his  individuality,  it  is  proper  to  recognize 
this  and  allow  for  it  during  the  developmental  stage — indeed 
this  is  the  time  for  its  full  recognition.  We  have  in  mind  two 
most  excellent  and  successful  practitioners,  standing  high  as 
operators  and  men  of  worth,  one  of  whom  learned  more  of  den- 
tistry, theoretically  and  practically  in  three  months  than  the 
other  did  in  two  years,  yet  each  had  equally  good  opportunities 
as  students.  And  this  illustration  must  be  verified  by  every 
observant  teacher. 

In  view  of  all  this,  it  does  seem*  with  all  respect  to  that 
respectable  body  of  representative  men,  the  American  Dental 
Association,  that  the  resolution  passed  in  1880  has  an  air  of 
dictation  not  authorized  by  the  powers  of  that  body.  To  compel 
any  man  to  remain  in  the  ranks  with  students,  when  he  has 
mastered  the  studies  set  for  the  class,  is  a  hardship  no  college 
or  association  has  a  right  to  inflict.  It  is  sheer  injustice.  It  is 
argued  that  the  hardship  seldom  occurs  in  fact;  but  this  does 
not  relieve  oc<;asional  fact  of  its  unjust  character.  Dental  col- 
leges rather  encourage  young  men*  to  enter  their  classes;  to 
unnecessarily  hinder  their  departure,  if  fit,  is  wrong,  and  yet 
this  wrong  is  what  the  American  Dental  Association  urges. 
As  was  said  not  long  ago  by  one  of  the  first  scientists  and 
teachers  of  the  age,  we  have  no  right  to  handicap  the  intelli- 
gent student  with  the  weight  of  the  dull  and  sluggish. 

We  append  a  few  quotations  from  Items  of  Interest  on  this 
sabject,  and  publish  together  the  resolutions  of  the  bodies  rep- 
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resenting  largely  tbe  colleges  of  the  North  and  East,  and  those 
of  the  Sonthern  Dental  Association,  as  a  contrast. 

[Feck  Items  of  Irtsbxst.] 

"A  title  from  a  college,  whether  of  dentistry,  medicine  or 
law,  doe<)  not  signify  what  the  college  has  made  the  recipient, 
but  what  their  examination  fin:l8  him  to  possess.  What  matters 
it  hxnv  he  comes  to  be  what  he  is,  if  only  his  attainments  honor 
the  title  as  much  as  the  title  honors  him  ? 

'*With  the  certificate  of  qualification  called  a  diploma,  given 
by  the  gentlemen  representing  a  dental  college,  the  recipient  of 
their  honors  ia  no  better  qualified  to  practice  dentistry  after 
receiving  his  decrees  than  before*  It  simply  represents  the 
opinion  of  these  men  that  he  is  worthy  of  the  confidence  of  the 
community  as  a  dentist. 

"  In  charity,  we  might  suppose  we  misinterpret  the  language 
of  those  composing  the  American  Dental  Association.  At  home 
they  are  modest.  It  seems  impossible  that  these  dentists  who 
in  their  offices  are  simply  our  fellows,  should,  when  abroad, 
assume  such  a  self-constituted,  self-conceited  and  unwarranta- 
ble position.  Tet  they  make'  their  assumption  unequivocal  by 
the  following  additional  imperious  declaration  :  '  This  associa- 
tion claims  the  right  to  exercise  a  general  supervision  over  the 
whole  subject  of  dental  education.*  The  law-makers  of  the 
several  states  give  our  colleges  vested  rights  over  dental  educa- 
tion ;  but  who  gives  this  company  of  dentists, '  a  general  super- 
vision,' not  only  over  dental  education  but  over  dental  colleges 

too?" 

[Resolutioks  Ahebican  Dental  Association.] 

**  Re&olved,  That  in  order  to  secure  representation  in  this 
aHSOciation,  dental  colleges  must,  subsequent  to  October  1st, 
1881,  require  all  students  entering  therein  to  take  two  full 
courses  of  lectures  previous  to  coming  forward  for  examination 
and  graduation,  and  must  also  state  these  conditions  in  their 
next  annual  announcement.*' 

"  Resolved,  That  the  Southern  Dental  Association  place  itself 
on  record  as  indorsing  the  principles  of  education  as  enunciated 
by  the  University  of  Virginia  at  its  foundation,  and  of  the 
Johns  Hopkins  University,  cf  Baltimore,  Maryland,  of  confer- 
ring degrees  according  to  merit  and  previous  acquirements; 
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and  that  we  indorse  heartily  the  doctrine  that  a  diploma  from 
e  dental  college  should  he  awarded  to  merit,  and  merit  alone, 
irrespective  of  the  number  of  years  of  previous  study ;  and, 
further,  that  inasmuch  as  knowledge  is  equally  valuable  when- 
ever  and  wherever  obtained,  this  association  indorses,  first  the 
doctrine  of  demanding  the  highest  standard  of  attainments 
compatible  with  the  present  onward  march  of  dentistry,  on 
the  part  of  applicants  for  degrees;  and,  second,  the  most 
liberal  spirit  on  the  part  of  those  granting  diplomas  as  to  the 
manner  in  which  said  knowledge  is  obtained;  that  it  is  unjust 
and  irrational  on  the  part  of  any  teacher  to  demand  of  a  pupil 
the  attendance  on  any  prescribed  and  lengthy'course  of  lectures, 
if  it  is  proved  satifactorily  that  the  requisite  knowledge  has  been 
already  attained  ;  and  that  we  believe  that,  in  justice  to  a  stu* 
dent  of  dentistry,  and  as  well  as  of  any  other  study,  the  privi* 
lege  of  graduating  whenever  pronounced  fit,  is  the  true  princi^ 
pie/*  H. 


MONTHLY  SUMMARY. 


VHieffe  Nitrogen  is  J^lmwd.— Everywhere,  then,  where  air  is, 
there  is  nitrogen.  Not  only  in  the  atmosphere  as  it  surrounds 
the  whole  earth,  but  in  the  waters  of  springs,  streams,  and  the 
ocean  which  dissolves  air  and  holds  it,  and  in  the  soil  which  the 
air  likewise  permeates,  does  the  Arial  nitrogen  occur.  But 
there  is  a  great  deal  of  nitrogen  besides  that  in  the  air.  Ni^ro- 
gen  forms  a  part  of  every  plant,  from  the  grass  to  the  oak,  and 
is  in  every  organ,  in  root,  stem,  leaf,  flower,  A*uit,  and  seed. 
It  occurs  in  the  body  of  every  animal,  and  in  every  part  of  the 
body.  Neither  plants  nor  animals  could  live  or  even  exist 
without  it.    It  is  an  eesential  element  of  all  our  foods,  and  th« 
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costliest  component  of  fertilizers.  Its  compoands  are  in  earth| 
and  air,  and  sea;  in  very  fertile  soil ;  indeed  no  soil  could  be 
fertile  without  them. 

I  have  just  spoken  of  compounds  of  nitrogen,  and  ought  to 
explain  tiie  difference  between  nitrogen  in  the  free  or  uncom^ 
bined  state,  and  in  compounds.  The  nitrogen  that  makes  up 
the  bulk  of  the  air,  is  in  what  chemists  call  the  free  state. 
The  minute  particles,  atoms,  as  they  are  called,  are  not  united 
to  those  of  any  other  element,  they  exist  by  themselves.  But 
they  are  capable  of  combining  with  other  elements  to  form 
compounds.  Thus  an  atom  of  nitrogen  unites  with  three  atoms 
of  hydrogen  to  form  a  compound  called  ammonia,  and  two 
atoms  of  nitrogen  combine  with  five  atoms  of  oxygen  to  form  a 
compound  callei^  nitric  acid.  So  long  as  the  nitrogen  remains 
free,  neither  plants  nor  animals  can  make  the  most  complete 
use  of  it,  but  in  its  compounds  it  can  be  directly  used  as  food 
by  both  animals  and  plants.  And  the  compounds  of  nitrogen 
are  employed  in  a  great  variety  of  ways  to  supply  the  wants  of 
man. — Prof.  Atwaier^in  American  AgriculluriaL 


A  New  Method  of  Embalming  Bodies  an\d  Preserving  Tissues. 
— Dr.  Virodtzeff  (Bakamirovame^  pp.  xi.,  164,  St.  Petersburg 
1881)  recommends  the  following  preparation   as  an  efficient 
agent  in  the  embalming  of  bodies  and  the  preservation  of  tis« 
sues : 

Thymol 6  part«. 

Alcohol 45    *• 

Glycerine -.•   2,160    " 

Water 1,080    •* 

It  is  cheap,  innocuous,  free  from  unpleasant  odor,  possesses 
the  property  of  keeping  the  body  soft,  elastic,  fresh  and  life- 
like,  and  does  not  ruin  instruments.  Thymol  is  selected  as 
being  superior  to  other  antiseptics,  and  glycerine  is  added,  both 
on  account  of  its  own  preservative  qualities  and  to  retard  the 
evaporation  of  the  fluid.  For  the  preparation  of  tissues  the 
same  solution  is  employed.  If  the  cadaver  be  quite  lean,  or 
the  tissues  very  delicate,  equal  parts  of  water  and  glycerine 
(1,620  each)  are  combined  with  the  above  quantities  of  thymol 
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and  alcohol.  To  inject  a  body,  half  jts  weight  of  the  fluid  is 
necessary.  A  properly  embalmed  cadaver  may  be  preserved 
indefinitely  under  ordinary  circumstances,  gradually  shrinking 
and  mumifying  without  putrefaction.  Specimens  are  either  to 
be  injected  with  or  macerated  in  this  fluid.  Maceration  must 
not  be  too  prolonged — the  appearance  of  the  specimen  should 
act  as  a  guide.  The  part,  after  having  been  thoroughly 
cleansed  in  water,  and  prepared,  may  then  be  exposed  for 
months  to  the  air  without  losing  its  consistency,  form,  and  color. 
Permanent  specimens  may  be  enclosed  in  a  hermetically  sealed 
glass  vessel  containing  a  little  of  the  same  solution.  Dr. 
Peabody  has  used  this  preserving  fluid,  with  excellent  results, 
in  the  New  York  Hospital  Museum. 


The  Teeth  in  Diabetes. — Dr.  Magitbt  has  after  an  examination 
of  many  diabetics,  come  to  the  following  conclusions :  First : 
Examination  of  the  mouths  of  diabetics,  furnishes  a  constant 
symptom  of  the  disease.  Second :  This  symptom  is  a  lesion  of 
the  alveolar  border  which  may  be  designated  as  an  alveolar 
osteo-periostitis.  Third :  This  manifestation  appears  at  the 
onset  of  the  disease,  persists  during  its  course  and  can,  in  con- 
sequence, be  considered  a  pathognomonic  symptom.  Fourth  : 
This  alveolar  afiection,  considered  as  a  symptom  of  diabetes^ 
presents  three  periods.  Its  first  period  is  that  of  simple  devia- 
tion of  the  teeth.  Its  second  period  is  that  of  loosening  of  the 
teeth  and  alveolar  catarrh.  Each  of  these  periods  is  in  relation 
to  the  phase  of  th^  constitutional  disease.  The  third  period, 
that  of  the  falling  out  of  the  teeth,  corresponds  to  a  more 
advanced  state  of  glycosuria.  Beside  this  last  symptom  there 
may  occur,  if  the  patient  lives  long  enough,  an  osseous  resorb- 
tion  which  may,  or  may  not,  be  consecutive  to  a  gangrene  of 
the  gums.  The  appearance  of  this  latter  complication  is  evi- 
dence of  a  critical  stage  of  the  disease,  as  it  ordinarily  ushers 
in  its  fatal  termination.  The  value,  as  a  symptom,  of  the  first 
stag&of  dental  changes,  remains  to  be  determined.  It  must  be 
obvious,  however,  that  it  can  only  occur  in  the  more  chronio 
forms  of  glycosuric  diabetes. — Exchange, 
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RULES  AND  REGULATIONS  OF  THE  LIBRARY 

The  Library  shall  be  open  daily,  except  Sundays  and  holidays, 
from  9  A.M.  till  1  p.m.,  and  2  till  5  p.m.,  Saturdays  from  9  a.m.  to 
12  M.,  evenings  from  7  to  10,  except  Saturdays,  Sundays,  and 
holidays. 

The  library  is  one  of  reference  and  s^tcdento  of  the  University 
have  access  to  books  and  periodicals  in  the  library  room  only. 

Books  may  be  taken  out  by  officers  of  the  School,  at  any  time 
when  the  Library  is  open,  imless  otherwise  ordered  by  the 
Librarian. 

Apphcation  blanks  will  be  provided  on  which  must  be  written 
the  full  name  and  address  of  the  borrower,  the  section  or  shelf 
number  or  letters,  the  number  and  title  of  the  volume  desired, 
and  the  date  of  application;  and  no  book  will  be  delivered  except 
on  presentation  of  such  a  blank  properly  filled  out. 

Only  one  volimie  at  a  time  may  be  taken  out,  except  at  the  dis- 
cretion of  the  Librarian. 

No  volume  may  be  retained  for  a  longer  time  than  is  specified 
upon  its  cover,  or,  if  no  time  is  specified,  for  one  week. 

All  books  must  be  used  and  handled  with  care.  The  borrower 
is  forbidden  to  write  or  mark  in  books  or  turn  down  the  comers 
of  the  leaves,  or  to  tear,  or  in  any  way  to  injure  or  deface  them; 
and  any  damage  to,  or  loss  of,  books  shall  be  made  good  to  the 
satisfaction  of  the  Librarian. 

No  books  marked  with  one  star  (*)  will  be  lent  for  home  use 
except  by  special  permission  of  the  Librarian.  No  book  marked 
with  two  stars  (**)  may  in  any  case  be  taken  from  the  Library 
Building.  No  book  marked  with  three  stars  (***)  may  be  taken 
from  the  Library  Building  except  by  the  written  permission  of 
the  Librarian. 

All  books  and  pamphlets  must  be  returned  to  the  Library  on 
receipt  of  notice  from  the  Librarian  requesting  their  return,  and 
a  fine  of  twenty-five  cents  will  be  imposed  for  each  volume  not 
returned  promptly  at  the  time  requested. 

Infraction  of  the  above  rules  will  subject  the  delinquent  to  a 
suspension  of  his  privilege,  or  to  such  other  penalty  as  the  nature 
of  the  case  may  require. 


